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10 What has besa yoat oooupation sisos 16657,
11. Upon which ofthe fullowing greunds do you

second, “infirmity and paverty,” or third, ** blindness and poverty e
12 _If upon_the first_ground, state how long you bave been in such condition you coflld not earn your sup-
port. wpon the second, give & full and complete bistory of the nfirmity and ite extent. If upon the third,

state whether you are lotally blind .and when and where you lost your sight, ...

/- 46, How were you mpported ' during the years 1001, 1903, 1903, 1904, 1905, 1906 aod 1907

syl
17. “How ‘each™57 Those portion did you ute thered by your

ownlabororioeomel Z =B, a8 9 7%,
18., What was your employment during 1901, 1902, 1008, 1904, 1905, 1908 aod 10077 What pay di you
B, il S > oy

receive i each year? .
19, Have you a family? If o, who composes uch ! Give

stead; or other property? Their ages gnd bow mployed !

11 What property, elfocts ot

"




SECOND QUARTER 1929

e, od

‘CERTIFICATE GF SRBINKRY
TodbPl it o) bind off oF, 5
STATE OF GEORGIA,. -t~ " gigns 4 "3
b dE. Mol — ey Ordinary of auid)Gomity, dc seitity
that 1 T N s, the appliéasit; and Ghat she

is the lawful widow of.___J.Hy Smith : sl L lowho 'wad on

the Pension Roll of said.____ @Lﬂwmmm
a Pension from __Douglas . County for 102 B.'{ &iig st the'tiine
of his death on the .7th__ day of_ February 192 9" 'Where wad s to
him and.unpaid his Pension «_Zn_mmm___‘___mma ‘the State
of Georgia, and I know.._____ L%.\ﬂ the within
witness, and he is of a truthful and trustworthy character and entitled to full credit.

Given under my hand and seal this__B0thor  April = = e
AS te, DPORHREY) reter 0 marriage cortifiont

_n of Kre.Le
of J.H.Smith, + Ordinary
on file in Douglas —_—
— o o S n

Commiesioner of
Pension's Office.

7th,I92 3
W. CLARK,

Soldier
Date of Marriage.._Jany 24th 1909
A

Fill out

Pension

you

with

the

(UNDER ACT 1891)
(To be paid to his Widow)
BY

L

.Quarter

Feb,
ind”

J.H.Smith

|
i

Lena Smith

2nd.
19
Application for Pension Due

DOTGLAS -

Widow
Date of

|
!
13

Fortbrgiisti)

Mﬂqdﬂ@nl’,bufﬂl’

now_ r8. 10 < the applicant, and that she

;. , ol i
..,»..-..n.u mid___Douglas County, and was paid
-P“-HL-—MI\ County for 192 8 , and at the time
dhl;h&mh-m_hyd J . 192 9, there was due to
him and unpaid his Pension from the State
of Gedrgia, and I know. G.M.Bdwards . thewithin

mwhhdlu‘&ﬁduﬂm,chn«uuduﬂdd to full credit.
Given under my hand and seal this_28th of -August
¢
(Seal of Ordinary)

, and

p-arnlll for per-

o’ }

Soldier
A
»
l .
pa. o S
JOHN W.

Widow of
Date of
Date of Dea
#
4
proval before you

Department for ap-

.
Fill out above in full and send

J.H.Smith
to Pension

5 =3 3
£ j §8 < § i3
AIEETE s §89%:¢
g = Ty §giie
i
2

Due

then return it with
manent filing in the

b
f
i
|
1
}

i

-
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SECOND QUARTER 1929

|
el

——Y o

.Quarter
.
Soldier
(UNDER ACT 1891)

(To be paid to his Widow)
BY

2nd
19
Application for Pension Due

J.H. Smith

Lena Smith

DOUBLAS

Date of Death._ Feby 7th,1929.1_ l
proved and ondered 7
Fill out gbove
you pay-out
with your

the Pension

Date of Marr _Jeny 24th 1909.
Marriage... 21909.

Mrs._.
Widow of.

oy

Anﬂknﬂdrﬁ-hnugﬁt‘!h}, :
(umn.::::aa:;:aaz.‘u",

STATE OF GEORGIA, Douglas

Personally before me, the Ordinary of said County, comes Mrs. N8 Smith .
amwu.-umuum-muun-ﬁmuhh-ﬁ-d‘*
_LE.Smith g
and that said Pensioner was on the Pension Roll of_._Douglas
and was paid a Pension of_____TWo Hundred :
from said County for faaiibbidiiiiet, 192.8 ., and that the said Pensioner died in

Atlanta,Ga. 7th - Feh 9
the _ Tth __ geyor February 102
th‘;ﬂﬂi‘h‘ Boll of Douglias Co.Ga.at

R S TI— " ¥ Ve

But that t . H.Sm.

:ﬂzpliun% fu.rtgeer 's'aehl‘ &atnlhn m"& ?u-—h‘__fm
e

onthe 24th __ dayor Jemeery: RR° i Domgies | g i
Suuof.c“;,-gg___,mdrddodwlth Mmhmthoduhdmmtohhd.mnhh

lawful wife, and is now his dependent widow, and she asks that the 20 _ Qr. 1929

due and unpaid be paid to her. Aprlicant refers to the affidavit msde for thg
purpose of,obtaining the money in payment of Ist.Gr.
ore me this 20th  gayoe dpril >

County,

County
(4.200.00 y po

R
Ondinasy } MRS LENR Spity (L 8)
et Gouniy
(Seal of Ordinary)
AFFIDAVIT-OF WITNESS

STATE OF GEORGIA,. Douglas County,

Personally before me comes_____J. J.Kizby. —— e Wha
on oath says that he knew. J.H. Smith . while in m;
and that he knows Mrs...Lena Smith - - the
above applieant; and knows that the said 7+ E. Smith
and MT8 Tang smith

-..'glnd-{armdh'mrﬂndlnthemny

of__Douglas in the State of ) Ceorgia on
the __24t; o Jemuary 1+, J902 , and that they were rosiding
manhmmm-nmumormm&m__"_“__._ﬁaya
~Eebruary . 1020 and that she is his dependent widon.

....'_..:........."-E-_....—.—-...‘...m."..-.'.t::‘:-_
_uhﬁ,u-—mn‘l:—n_-ang..--n--mt-.-l-—u—ug—u
= e E*—"—'-—u'hnr-—w--éo—-—-—.--—
KE-.--'—--I.—-‘-—--&'-— s 100
S Toe widow Rekling’ b preper Dower-ot-stiamaey -m.—.a—-—--&-;-—um
b 125, Oty Uk oae Demten 4 Sovered by (b spplention, Thln ancther applleation, ou the whits Mesk. (s admit widew to relle fn

$3 4 arr oS i
PRI
& H 5&?5 <3 *ifﬁséj
SN SR BELE(L i
AP T ELIE I
o ° o 4,5'--
3 g t’ 3| s ‘! ‘\\ ;3%?
sdigl Y &ul

i

T P S I Sttt et ey g

-

STATE OF GEORGIA, . DOUGLAS =~~~ = o,
£ 'wwu_euhwhryolmd&unmmlrt—.—hﬁu“‘—

: "”i‘t’fﬂ&-ny. who after being duly sworn, on oath says that she s the widow of
% 3

and ‘6-! said Pensioner was on the Pension Roll of. Donglas County

and was paid a Pension of ‘e FONBEED - (200,00 ) Dollars

from said County for__ M, 1928, and that the said Pensioner died in Fqlton Co,Ge.
but wawigtitne Rolls of Tougles 7ren e

—dayof 7 i 9.
Applicant further swears that she married the said ,,,,....1..!..&&*4,7 e e S
on the B4R day of . Jp Douglas  County and

mary ’;’g’ . in
Btate of GOOTELS . yud'vésided with Mt from the date of marriage to his death as his
x

lawful wife, and is now his dependent widow, and she asks that th%ga %esui,on, 1929

As per marriage License atta
due and unpaid be paid to her. 53 PYT qurtg; of pensiom.

worn to and subycribed before me this__ 27EH 4oy of AUWEWSY o) o
Ordinary s '
; e ;  County } MRS LENR __NIT He s)
(Seal of Ordinary)

AFFIDAVIT OF WITNESS

STATE OF GEORGIA, . DOUGLAS County,

s Personally before me comes..___. M.Edverds e , who
on oath says that he knew. — ERms while in life
and that he knows Mrs._Lelo Smith - the

J/E.Shith

m——Wwere in due form

sbove applicant; and knows that the said__

and___Mre.Lens Smith

of. Donglas

the 248k day of ¥

law married in the County

-in the State of ____ GeOrgia

— ———on

/d
P l!_Q_i_nnd that they were residing

together as husband and wife at the time of his death on the. PR _day of
t‘bﬂlﬂ..,_~ — 1926, and that she is his dependent widow.
Swarn to fore me this_ 20tR ___ day of... August 1929
..... %_._ s Ordinary ég é ; '/
3 . ' Coun!y } - T

(4 —v-(-gul of Ordinary)

rE— ]
rh must

EEE T BT o e o o Sme e S, ol 2 & e

=le ‘* .I&Th.-‘—mwhﬂy-lm*ﬂh

- “hﬁ“—m—d“._uy—:*ﬁyh-ﬁ
o ':;‘.:."_..""..".'-...""‘:‘r—.,u.mum....-....

-ﬂh‘#ﬁh-ﬁ*-&mun“-&.hlﬁh-
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Apylication
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AFFIDAVIT:OF WITNESS - AFFIDAVIT OF WITNESS

STATE OF GEORGIA, . Douglas  County, STATE OF GEORGIA, DOUGLAS ___ County.
Personally before me comes____J. J.Kizby ® . P 'be{m me:eomes G.M.Bdverds . iwho
on oath says that he knew. J.H. Smith . while fn life on oath says that he knew—— 3. HBRAAR-—__ whileintife
< and that he knows Mrs. Lena Smith . s the and that heknows Mrs._ Leln Smikk , the
above applicant; and knows that the said_J: H. Smith above applicant; and knows that the said S S
and__MT8 Tena smith ~-werg in due form of law married in the County and___Mrs.Lena Smith were in due lom‘g law married in the County
of _Douglas =~ = g the State of 'S Georgia on of. Donglas in the State of ___ GeOrgle on
the 24t ot January 1w, 7809, and that they were residing © the—244h _day of __J ¥ 1(_01_“@ that they were residing
together as husband and wife at the time of his death on the TR gy together as husband and wife at the time of his death on the._ Ptk _dayof
~Februarg 1929 and that she is his dependent widow, f Fobruary... . 19 go and that she is his dependent widow.

ore me this._30th_4ay u?_’ ey 10891 fore me this_281h ___ day of_.  August L1929
Ordinary yj M;é ..... %_ + Ordinary } ég é E ’/
/ y 77 & SR -+ County T T

( SulTOrdhnry)

INSTRUCTIONS:
of ‘mast. »
T R %, e S % S, B, el = 7 e
the .&Thﬂ-&tm.ﬂy-‘mym-‘&
dgu-&%hmn—-n—-——“unummhm
e I e 1 e s, s, v o o
-ﬂhﬂ#m—-m_&.ﬂkh&hu'ﬁ-mnﬂah-

i
2ad. Do mot the form of

B R S LTS S S v s e g e e e

ord a‘y —h“*l-uhﬂ-“ﬁt~—“*-ﬁ

weals ond that back of when folded, fe lled in. esls.
hﬂ--—- ---——-—-n.r-—n—-—-—-n—n--'—-“n-“

n ' e

s epplioation with your fnal ssttiement to the Peasicn
Ler proper power-of-sttorney -m—u—l--—--&-.—-n. o
-

CERTIFICATE OF ORDII s Al *-:’fﬂri%‘mmﬁjgéqmnw'

iy 2 ; 3 vt R - o el .
STATE OF GEORGIA,  DORELSS ~ ~  Couyy ; 5 ‘f P BTATE OF GEORGIA,.._ DOUGLAS = =~ o0

1, —J.B.Molarty Ordinacy of said County, do certify -1 i L R.Melarey Ordinary of said County, do certify
that I personally know.—ygrg: Sena—Smith . the applicant, énd that she r Mlnmﬂth-——m . the and that she
is the lawful widow of 5 g _guegn who was on hhwm% — who was on
the Pension Roll of said yoasias —Cotinty, and was pald . the Ponsion Roll of said . DOUEISS =, oty and was paid
o Pension from . DOUgIAS 0 couny for 192.8, and at the time y ‘ & Pension from.. Dougles e County for 192, and at the time
of his death on the.—.. 5B day o February 192...4, there was dus to of his death on w;..;“_..m of. RARIRARY.. ... . . 108'g., there was due to
him and unpaid his Pension of 2¥0_EVNDERD Dollara from the Btate him and unpaid his Pension of........ THQ HUNDRED . Dollars from the Btate
of Georgia, and 1 know........ 3« M¢Bawayds + $he withla of Georgla, and I know............QeMoRdwaeds e the within

u-.im:.;.” ¥ ot s frushf m;m Hoth J3p 11 cit¥bn o2, Mrs, Smita, witness, and he s of a truthful and trustworthy character and entitled to full credit,
Given under my hand and seal this of Decemb: - 1929, Given under my hand and seal mx_‘iG_“nf,_!!)I.‘Lﬂ_,._-m__, e 102.9.

f
(Seal of Ordinary) Coliney (Seal of Ordinary)

Douglas . Gty i o Oniinay
¥ - DOUGLAS | County

;

|

1

)

!

f
1

4

|

|

g

-

FOURTH QUARTER 1929

I&
Commissioner of Pensions. {
in full and send |
-l ]
the a
r for per-
1929
County
'ension Due
ier

(UNDER ACT 1891)

!
FI3ST
DOUGLAS
(UNDER ACT 1891)
' (To be paid to his Widow)
BY

out above
Pension
pay out
e pa)
23 9. H
3T QuRaTm
192
for P
Deceased

e

(To be paid to his Widow)

BY
Widowof __ JH.Smith
Date of MarriageJany 24th, 1909 |

__mm_____, County
4th or
9.
ion for P
Due Deceased Soldier

H
. ;




™

Snith T H,

FOURTH

QUARTER 1929

Dee [22F

(UNDER ACT 1891)
R. deT. Lawrence ZEEN
i
to
Tt it
the

—_DOWGIAS . Cownty
ath :
jion for Pension
Due Deceased Soldier

(To be paid to his Widow)
BY
Widowof__ JLE.Smith
Mduﬁw‘—‘
Approved and ordered paid. 'g

e
pa

(To Be Paid o His Widow) -~
(UNDER ACT APPROVED OCTOBER #, 1081)

STATE OF GEORGIA, ... DOUGLAS = ooy,
Lens Smith

Personally before me, the Ordinary of said County, comes Mrs.

of said County, who after being duly sworn, on oath says that she is the widow of.

—J.E.Bmith

and that said Pensioner was on the Pension Roll of .. Domglas COUN¥  Cousty

Two d . __A('_“_'-_,__) Dollars
from said County for . gaesChRSans9 88and that the said Pensioner died In_ . ___

Fadton ::;“"“ ; Jth........dsy of. BORTURYY.... ..., 192.9...
Aww' “!ﬁ'“’“" that & \ m.\dlﬂHﬂ‘P.. .v-,_.m!..ltm;_; e,
BT ot samarpitioe " da- pemgien———
State of Georgia » and resided with him from the date of marriage to his death as his
tawful wife, and is now his dependent widow, and she asks that the. m;.. Qr. Pension, 192..9.

due and unpaid be paid to her. "‘;ilmn e !mlm
Sworn

to and subscribed bpépre me this... T¥R_ day of . . T m—" T R
s = ‘ + Ordinary } mgy LE”H S‘M ;TH i s
108 - County

(Seal of Ordinary)

AFFIDAVIT OF WITNESS

and was paid a Pension of

on the

. County and

STATE OF GEORGIA, —..__DOUGLAS —_County.
G.M.Bdwards

Personally before me comes o who
on cath says that he knew___ 9+ B Smith while in life
and that he knows Mrs.____ Lon8 Smith , the
above applicant ; and knows that the said 9. H. Smith
and._ b were in due form of law married ‘in the County

Douglas
of o o _in the State of Georgl on
o, 1909

the_ 24th  day of ¥ —BBMPY ., and that they were residing

together as husband and wife at the time of his death on the P8R 0 gy of
_February

Sworn to and subscribed

—— 19.g9, and that she is his dependent widow.”
IOMh  dayof_  December .9,

%1‘ SRy B 2 e T ML 8 7 o
AT W?hﬂ-ﬂmh.‘““d*
il 8o money o hh—“-lnﬁnd/b_v--uuuh&h-h

;'_?55,;:.-.- L DT e b s s i, e e e
- coversd

by this appliestion. Tuke another spplisation, on the white blask, to admit widow to rells i her

e to fiyst

24, 9. H %

L2

JE |8 n ¢ Lk
|l '§§§§ fgigfﬁ
JEIE L R T
T u?ﬁi&gﬁ%
Jéii SR

=

O e
(UNDER ACT unom OCTOBER 3, 1891)

STATE OF GRORGIA, . DOUGLAS county,

mmnumumm,mn__m.&-_!i“__
of sald Oomnty, who after being duly swors, on osth seys that she is the widow of

and that said Pensioner was on the Pension Roll o ____Douglas
and was paid a Pension of____Pwo Hundved

S , ")
-(8200.00 ) Dollars

[ RS- in_ DOUEMSS  County and
mm,“hnuh_ﬂumummmnmmdmumnmumuhh

hwhlwﬂn,ﬂhmhhdmtm.ndMHhﬂunhLJlLar.Pmlou, 1929
due and unpaid be paid to her,

AFFIDAVIT OF WITNESS
STATE OF GBORGIA,.. BOUGLAS coupey.

P before me comes. G ds

who
on oath says that he knew. J.H.Smith ——_while in Bfe
and that he knows Mrs. Mrg.Lena Smith e the
above applicant; and knows that thesaid _ J-H8mith =~ =~ =~
and_Mr.lena Smith =~ == 000 were in due form of law married in the County
ot Douglas in the State of ___ 0€OTEle o

the B4PR gy or  foRMedy 17908, and that they were residing

together as husband and wife at the time of his death on the _ 7th

—day of
-Hebruery === 1929 and thatshe is his dependent widow.
sul before me this_I6%B 4y of Mebruary 1929,
L DORGAAS ... .. County
(Beal of Ordinary)
INPTRUCTIONS |

e T e
CTBR IR i e & o ot e e i
i ! i ke TR

9 this waplieation, Tuke another applisstion, =n the white besk. to admit widow to rolls In
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Clis Bretitivsthiet oo

AND  MRS.LENA PEILLIPS

iﬁl{ R.M. TV <ON

Ontiye 2atn Niujof Jemuary

i e ayeanr ot o Lo 19 09

asuppravs utreroed g office in Mareinge Recara

Lok " © " e £67,
F)I,,-“ 20th

Doty ot Pebruary | 1Y zs.
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APPLICATION FOR PRNSION BY A WIDOW
OF A GONFEDERATE SOLDIER

(Under Act of 1910, as Amended Act of 1919, and Constitutional
A.n.undmmu y 1920 and 1937.)

QUESTIONS FOR APPLICANT TO ANSWER :
STATE OF GEORGIA,

DOUGLAS=annen

25
» - Tam,

pt. Publie
th-'enlisted as
in Co tnz gl
Fatigts
. 3
, Ya.
S,

River

“ Moh. 27,

State De

-of said State and County
and hereby applies for the pension allowed by the Act of 1910, as amended by the Act of 1919 and the
Constitutional Amendments of 1920 and 1937, and submits testimony to support the same, and, after
being duly sworn, true answers to make to the questions propounded, answers as follow, to wit:

| SECTION 1.

ﬁm
S

\
] " J\ 3 g | 1. What is your name, and where do you reside? (Give Post Office and County) .
« wWoa | Mrs, J. H. Smith. Atlanta, Ge, Fulton County.
<5 [ \3 i 48y Jdo 1 e Sm1Th, e Ablonsa, Ga, -
»E . N & é-‘ 2. How long and since when have you been, continuously, a bona fide resident citizen of the State
! < ) i All of my life, N

3 ) NS } of Georgia?. . . Al .
55 % PR\ "ig = Give date, or year, of your birth.  M&rgh 8th, 1884.. . ..Age 53
EgS J a U8 = 3 3. ('When, (2)where and (3)to whom were you married? s
; 1R HE e 5 3 -J8B. 248h, 1908, Douglasville, Ga.. I, H. Smith.
| J 8 * i [3] o a. Have you married since the death of first and soldier husband? . No
gff | 3- 4 A cpdp
& 3 ‘ 9 o5 : b. When and where did your first husband die?. . Feb 7th, 1029, itlanta, Ge.
- o Yes
% § E Y ¢ Were you residing together when he died?
3 T | 4 ‘ d. 1f not, how long had you resided apart?

o > 3 T % ) €. Areyounowawidow?... . .. . Tes .
-!5 ' g 5 -5 P ) g . Have you or your husband heretofore been paid a pension by the State?. .. Y68 .
=2 244 < 8- 1f 50, when and for what cause were you or your husband placed on the roll? IBfirmity & Poverty

ST T SRR i G35 R DO b g SECTION II.
Answer the following questions if your husband was not a pensioner:
I. When, where and in what Company and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
ordinlry'l Certificnte try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

STATE OF GEORGIA,

2. When and where did the Commands of your husband surrender or discharge from the Service?
, Ordinary of said County, do certify

-----the applicant for pension; that 3. Was your husband personally present with his Command when it was surrendered or discharged?
lhchﬂxpenonlherepmmuhrncll!obe,umthnlhehubezn.mntlnmly,lbnnlﬂdcmléem """"""""""" T

4. If he was not present, sta specifically and clearly where he was?
citizen of said State since January Ist, 1920; that I also know. ...« _}+_ Benks 2 5. When did he leave the Command?.
the witness who swears to the service of husband and /or the marriage; that both of them are now residents a. For what cause did he,jeave? .
b.
c

of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and ses! of
(SEAL OF ORDINARY)

If s0, when and where? In what prison was he held and when was he released?_

. Bel the shall and the wil follo : “You = Smeesseeccceaa.. - T - e AR s v A - il

1 jore any questions are answered Ordinary wl mm‘:ﬁh )mﬂl}‘:

w -

3. Only widows who married prior to Jan 1920, are entitied. - 2AWR Ay -INAYL ,193.7.. Q¢

« umm—umuﬁmﬂ-‘ﬁd&"&-vh-mu»wmmnm—.-an.mm.n- Q 'Q' 3 l‘quJl HI‘D X ‘.T H
5 of i 1 ; " : L SE

;\ #._zu?‘.%_. ahun:u.. not, prove marriage, by some perion, or by genersl reputatinn,

[

i
|
Q.. Ordinary | o “Applicant.
{
. Do ot take en appiication frofm any widow who v seacy thegate. Asbort simpleform s saser to handle.  of  Dew L ot R 3
Bl the by for e G YOES" rmughoutthe lte. A short, simpl form i sser to handi, of. (samonbmnv) County. | 7 - >

- e
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Ordinary’s Certificate .

STATE OF GEORGIA,

---- -, Ordinary of said County, do certify
,,,,,,,,,, the applicant for pension; that
she is the person she represents herself to be, and that she has been, continuously, a bona fide resident

citizen of said State since January lst, 1920; that | also know._._J. M. Benks .
v.hzwltnolwlwuunwﬂnwrvlaofhmhndmd/orﬂwnum;ﬂmbuhnfﬂummmrddmu
of said County and were duly sworn by me before signing the foregoing affidavits, and that they are
truthful and trustworthy and their statements are entitled to full faith and credit.

Given under my hand and seal of mﬁ
(SEAL OF ORDINARY) Q- S

of.

INSTRUCTIONS
questions answered the Ordinary shall swear it and the witness in the follo words: “‘You
b% %mmmmam asked you and the evidence.sou sl pons wil bo
the gt mumnﬂ'mhm‘#umn‘:m:uuhg
: %ﬁm:h-&'&mamd&&nvhmlhtwhumu-tm-n-d-mmhe‘
ry Fmv": lownse if obtainable. 11 not, prove marriage, by some person, o by genersl reputaci,
[ out 3
. Don't use the bulky form Cariaste i throughout the Biate. A short, simple form Is easier to handle.
l&.n:ﬁa-mﬁ-mw:hmm-m

An Affidavit
(Read carefully before making this affidavit.)

State of Georgia,
Countyof .. ... .. ..
Before me, the Ordinary of said County, comes Mrs.

who, after being duly sworn, deposes and says:

1. That she is an applicant for the Georgia pension dllowed to widows of Confederate soldiers;

2. m:mwhmnam_m.mo{msuuo{mnanmdm ,
death, and, therefore, his Corfederate nﬂllurywvhehunnhctmh:h—mhw
with an application for pension;

3. mtdnhwbkwommﬁwnnymmwuwwuwmmld«uumﬂb
tary service of her deceased soldier husband;

4. That this affidavit is being made to authorize the use, as evidence, of any official record of said
Confederate military service as may be preserved either at the Capitol in Atlanta, or in the office of
the Adjutant-General, Washington, D. C.

Sworn to and subscribed before me, this the
day of . 193
. Ordinary,
County.

Batho w4 JWIY 037
Q. & S Ordinary

SECTION I1I. 5
Answer the following questions if your husband was not a pensioner:
1. When, where and in what Compdny and Regiment did your husband enlist as a soldier in
Confederate Army or Georgia Militia. (Give name of Colonel and Captain.) State whether Infan-
try, Cavalry, Artillery, Reserves, State Guards, State Militia or State Troops.

When and where did the Commands of your husband surrender or discharge from the Service?

e Wh-lwhhphydalqﬁidonvhmhekﬁhh(}umundl.
f. What effort did he make to return to his Command?. .

g lantnymhemwdhunmhckmthunmndl ..
h Wuheupmredbymemunyntlnydmf.“ S S R e e
i. If so, when and where? In what prison was he held and when was he released?

Sworn to and subscribed before me, this the |

SR g RS T H, ST

Q) ., Ordinary i

W App“um.
/

Questions for Witness as to Marriage and Service of Husband. ’ |
STATE OF GEORGIA,
DOUGLAS
7o Mo Banks L of said State and County is hereby presented
as a witness in support of the application of . -Mrae I, Ha Smithees . for the pension
leldsdbyﬂuhoflﬂo,nunﬂﬂedbyd\e.kaofmwnnddw&xudmduulAnmdmmuollm
lnd1937,lnnldSnu.m,nmbduwmtrumwmmmnwmqucﬂmpmpounded,-mwm
as follows, to-wit:
% is ? (Give P s
2. How long and since when have you known Mre, 7. H, Smith—-
3. mmnmm,wmmn-nm,wwn.mm,mdm
of this State?. ... Atlanta, Ga,, DR & Tesident of ¢ all her life,
. R LT AT

7. Were the applicant and her husband living together as husband and wife gt the date of his death?
Yes

8. 1f not, how long did they live apart before his death? N
Were they divorced?. S . . s . .
If the husband of the ! was a + DO NOT answer the following questions.
9. When, where and in what Company and regiment did . . _ L enlist?
(Give date and place)_____.____ z s
10.  How did you obtain your information of this service? e eeccmeeceieacan
1. How long within your personal knowledge did he perform actual military service with this Com.-
pany and Regiment? (Give dates.) . _

12. When and where was his Command surrendered or discharged? (Give date and place.)

13. Were you personally present with this Command when it was surrendered? __
If not, where were you and how came vou there?

14. Was the husband of applicant personally present with his Command at its surrender?
If not where was he? and how came him there?
When, where and for what cause did he leave his Command? (Give date.) %
By whose authority did he leave his Command?
and how long was he granted leave?

How do you know all that you have stated to be true? (If of your own knowledge, state clearly and speci-
fically). .

15, For what cause, if you know of your own knowledge, was he prevented from returning to-his Com-
mand?_ - e o et e A T T S S pmi e i S i
16. What effort did he make to return to his Command and how do you know this? _ B

17. Was he captured as a prisoner?
In what prison was he held?. .. . . . e
Sworn to and subscribed before me, this th

Tl oAl

ess ) *

-, County.

[ S
(Si




V. FIUW QIO yOU ODAIN your Information of this service? . .
11. How long within your personal knowledge did?he perform actual mlllur) service u.n.h this Com-
pany and Regiment? (Give dnteu )

O 13. Were you p'ersonany present with this Command when it was surrendered? . _

If not, where were you = and how came you there? . _
14. Was the husband of applicant personally present with his Command at its surrender?
If not where was he? 2 and how came him there?
When, where and for what cause did he leave his Command? (Give date.).
By whose authority did he leave his Command?
and how long was he granted leave?

How do you know all that you have stated to be true? (If of your own knnwledgg state clearly and speci-
fically). ... _____ S

15. For what cause, |(you know of your own knouledge was he prevented from returning to-his Com-
mand?.

17 Wn he aptured asa pr!loncﬂ s [f so, when and where?

In what prison was he held?. .. .. . _ ; amd when [ 9] /‘
Sworn to and subscribed before me, this the
24th uly 1937 9\
Q_. -\ S Ordinary /
(A o !‘.ﬂl ,,,,, -, County.

(SEAL OF ORDINARY)

A L HENSON: i , C. ARTHUR CHEATHAM. MISS LILLIAN HENDERSON.
! aser. pinscron Aser. pmscTon

THE VETERANS SERVICE OFFICE

STATE CAPITOL

ATLANTA

IN RE: Applioation for pension for
urs .

. . Smith,
widow of J'ol: H. Smith;
8

This application is respectfully deeclined,
for the reason that the law does not permit the
edmission of widows of Confederate soldiers to the
pensionroll of Gecrgia when their marriage did not
teake place prior to the year 1881, end it is showm
in this epplication that the applicant and her
msband were married January 24th, 1900,

This the 87th day of Oetobu" 1934,

'Ordinary’s Certificate
1 . - srATEOF GEOROLA,

D L Douglemeeeee TNy

: _.h.l.._nn-n_-.—.m..___, Ordinary of sid County, esrtify that I know
Hn.fAhM’_ -—=-asthe applicant for pension; that he is the person be repre-

PR

mhh?syummtumm lnup”uly.lmﬂnrdd-tdﬁ-adnddsuunnu
5 m __xl_’ll;' M%Nﬂm s to

Mmﬂmwnbﬁv@hﬁaw-m#u

o DN e
.-uq. ;

and the witaest s the ﬂpmu-eu.
\hpﬂ.-uh(yc- mmb-nlyn

.‘klmllh—nhniv—mu\v:l-w

—t:".-”"‘*‘-‘:"‘" mumnmn




iln TAlS @pPRplicetion vhat Thne applicant and ner
msband were married January 24th, 19090,

This the B7th day of Ootahu‘v 1034,

mﬂmbnmmmmnmd‘nm
hi mnﬁd.duhﬂ(ﬂﬁmderedn

ol Db

-nw‘-q-.w ottio g

mmnhlvnnlnomd-um

leense xmh-\m—nhnvy-up-u.uby.--m

_gﬂ-"nu-u:mummmnm

APRLICA‘IibNPcRPMONBYAwmow
_HMWumﬂn asio ‘ofGeo'qk:‘

wn% ' of said County,
mmummmmmimmd-—-&ﬁbm

‘Mh(\l(}omtyd__m_

mmmhﬁmwmmwm
'm»xumhhlj_.mn_uﬁnmhummuhaw at the time of

u.mm-u.-dd-nf_——m&,.—-“%_“ County,

DEPAKTIENT OF PUBLIC WELFARE

Bhb of
Honoreble T. L. Pittmen, ordinery, ummhwummem,__._rmm of the Btate and p.aa psuwn of
Douglas County per year
Douglasville, Georgie. $290. 4 —-—Douglas Gounty for 19____ \pe‘nlm),ulmnntdldngn»ldur
I in Compaiy. b ] Regi eXst GOOTEI8 __(Volunteers or tate Militia).
T 'Ehntlu:nwnhomMntdd&tdﬁ)ﬂﬁlddﬂhhd%.ﬂdﬂ%umre-
MRS. J. E. SMITH, WIDOW OF J. H. SMITH, gided there since == ___ —day ot___Lé!_rf_""—'___u 9, -
Sworn to and subseribed before me, this 'ho } Q
LW !ﬂﬂé_ _H._Sﬂi‘(‘ ﬁ____
applicant ,*cr’om« actual Q\..., = O!d-iln.q
Cmd‘o,emhe so dier und } e
ueh service; und that gpplicant L Dom —enee Comunty
ldicr orior to y | 4 "
vas not remarricd; it is, thoroe MBEAL OF, -) -
ORDERED ‘ Affidavit of Witness to Prove Mamage and Date of Death of Husband.
STATE OF GEORGIA,
That said n“lﬂcw‘t bo adnitted to the pension -
roll of tho Stato of Georgla for ¢ the ronth of Dovglase——- =~ --COUNTY.
Jenuer; d thereaftor; i { e, - B
mggﬁm- farc‘_‘hc ° Peuoully bdon me comes. Po H, MsGouiri ,-_hm to be a
Ordinary of said Co &
HESARTy o inad Y mmnbhmd&uﬁ!ﬂmrdﬂngin-umumy,whodmhﬁnghmddymumnq:thnt
This, the 27th day of December 19 37 , ™ “ omn ]._ h 7. He Smithee—e ""M Ma m P g .
uua-m, tathe hwtul widow me.__m__._.m died in___ mm—-

. day ot _.hhnnn-_—_-__-

the_. Md-&-,_..xmtmudhmmwm"nhw
State Dopurinont of miblis ‘and v&. “entlsohy, du,-,-‘lﬁ-uv ot JaR . 1000 iif wie’ Tohn H, smy

Wolfaro




I F0es-n - day of - JARDAXY WK™, anif tiffihe Temeined b wite, with him to the
m»:mmmunu@tﬁhmmmhaw st the time of

TLAITL

Honorable T, L. Pittman, Ordinery, P
Douglas County, 3 < 9 Z Douglas -County for 19____ (p--n:m), on acsount a! Being @ soldier

Douglasville, Georgis.
in Om___nm~___~-w_‘m Georgis | -{(Volunteers or Btate lﬁhm)
mtm-nwnhomﬂdcrddntdm'lw Btate dwmmmnnw re-
J. E. SVITH, WIDOW OF J. H. SMITH, sided there sinoe == day of !!!Qu»—-—-——- 1939, 7%
hos filed in this office an application for the Bm““d"wm“v“'“'
Georgia, pension alloved to s of 3% o m H Sm ‘t{‘a _7

veterans; and it appearing that the le 1 & -
itury ser- — NN\ Oniiuq

of this applicant performed nctual n
vico as a Confederate soldicr und wms honorably

THEREAS ¢

sentrated from such servi oe; and that opplicant of ______POW = - Comnty
ves married to said _,ol_mr prior to Juwary lst, 3

)
1920, wnd thet sho was not remarricd; it is, thorom & MBEAL OF. )
1‘orc, &

Affidavit of Witness to Prove Mamage and Datc of Death of Husband.

ORDERED:
STATE OF GEORGIA,
That said epplicant bo adnitted to tho pension .
roll of tho Stato of Georgia for the ronth of Dovglage—ee --COUNTY. )
Jenuer, 1538 and thereafter; 1 P, H, MeGouiricammm- )
@ & Gopy o f o737 Bo son to the Paﬂomllybdonmm- r = kmowz to be &
ai ¢
Ordinary of s rwhh and truthhl pm, lddtn. inmd county. who l!w hving been duly sworn, uyu that
This, the 27th day of December 19 37 , ot .mplnaul‘— wl dg Mrs._9» Ho Smith -, who mdc '.ha lmgomg

M the lawtul widow .e__nnmn._,_-.____m died m_nl_“t—

M waid State ol,.m_'.u the ;i_.dq ot - Fabruszy-a
that she mn?w;.;;m}u. Mdnbo-nﬂumu .-_Iﬂ_hm_
the. B8 aay of Thmuarye e e e had resided together as busbend
F 0 wite, oGutionay, sives. B4 2k u___m.-.-.n_!! il Tohn He
m‘mmnmmummmawm«eo-mm_,...m

Ooiity_. ..l-ﬁl’-e-""' "“i&-nm

-—-0n

oI

r, 3 8’
tato ;-rxr‘“wt of Publ‘.e
Jl‘uro

This fﬂerﬁfies that  ¥r. 7. B. smien-
and___ W

THE HOLY BONDS OF MATRIM?)NY
E_’/ Re 1. “ilson, Justice of the Peage==---

1908
on tﬂ;&day a/‘y\mg;,, in the Year a/aux _Co'u/l”_

as appeans a/uco'u{m my o/fnu Ln(/”auzugzc@wu{ Doo»€ so
page“0%  Tf, 24tn

Form GA 10L 1umer wpmaser mewrinsse nasemcs ‘ ORoINARY




> = =>>
LJ e Marriage @erlificate. SIS

e o o e ’—;ﬁ\

@his Wertifies that
and____Mrs. Lena Fhillips-- L = were united (n
HE HOLY BONDS OF MATRIMONY
“ilson, Justice of the Peace -
808
on U;ziﬁh_;{ay ofM;,, in the Year a/‘mu [o'rd!”_
as appwu o/uco'din my of/lce ina”auhy:cﬁe.:ou{,[voag‘"c"\,
page 267 . Thi_ R4th

ORDINARY
Form GA 101 1aaar wepmmser maerinese nasmmass
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‘Widow's f’emion

UNDER ACT 1910.

Nomo.... RER VETERRHRAN, ...

Widow of ... Don BIALR .o




SS#LIGHT PRINT OR BAD COPY wévtess

Applkction for P.mhm by a Widow Under Act of 1910.

==Q uestions
for Applicant.

ST. OF GEORGIA,
e o W) County.
Personally before me comes. . -
and after being duly sworn, on osth says that she desires to apply for s pensi

of. 1010, and submit
lowing questions to wit:

1. What is your name, and where do you reside

f said Btate and County,
on allowed under the Act
to make out the same, true answers makes to the fol-

. Tl ‘....#Mo.

2. How long and since when have you been a continuing resident in the Btate of Georgia?

r— e S 4. When, whete snd ini what Company and Regiment 4ld your hunbnd alis

federate Army or Georgia Militia} (State the arms an class of Service. ‘)4# M‘H VN %
B tand. Lo ¥ YR
5. When and where did the (‘ommlnda of your husband surrender or dl!th‘lz! from the nrrn\ 4

hpbevm.. = 'L
3 Whn 0 whom were you mniod!-‘.,L A&j
dier in Con-

|
|
|
I

PIM

- Atere. x&“k' e ; of_ . .86
= 6. Was ybur husband rsonnll» present af the time of the surrener or discharge of this Command?
7 | per g
X : .- e ey
o ’ ] § 1 a ‘ 7. If he was not present state clearly where he was
= 1 ¥ "
5 i | . W v he left?
o i & 2 J ™ [ 8. Where was his (‘(I»mmand v\her.| he left
E ‘ 2 hd A ‘ I a. For what cause did he leave his command?........
| 2 :.i | = | b. By whose authority did he lenve his Command?
i | [y | ; ¢ For how long was he granted leave of absence?... J:
. r” ‘ . ‘ ¢ What was his physieal condition when he left his (‘nmmund' «.w law}-uf\
* i I f. What effort did he make to return to his command, .JL
! F i j ‘ € In what way was he prevented from going back to Command?. /et (opemes nrﬁ}—;«-‘z
f i [ b. Was he captured by the enemy at any time?..___Ofep
_ I - i. If o, when and where captured and where held as s prisoner, and whea Wc.m re-
g leased? =

dlan . At A - m's‘.».\ > »‘.N_J\

j- When and where did your husband die? Were you h%:i_mg wgethér when he died? If not
how long had you resided spart?. . Mot 3/ ;2 24 &
9. What property of any description did vou own, hold or con

foeg Logn e ¢¢. e
trol for vour use and its cash \nlm_-

b
| Nov. 4, 1908. (State same by iteme.) - £ bl At ta K oama 2 NS=—
/
10. What property of any kind have you sold or given away since Nov. 4, 1008¢  What was received
] for it and what did you do with the proceeds thereof? (Giive items and cash value.)
H .
i 11 “h.t property of any description of any value have you now? s oL

Give list and cash value? %
12. What age your annual urnin or income and their value? Koo
S -fnr ... mf—, &0 5
13.  Have you heretofore been paid a pension by (he State? ,;’ M—h_,
I -o, when agd for what n\;wen you struck from the Roll? P Sy
T it N D
x o:*- ana. U2 dar
-..County.

Q uestions for the Wit as to Service of Husband and Marriage.

STATE OF GBQ§ A

&
Personally before m‘bm.‘“ charge. Dapers.ferato. attachelo after E
being duly sworn true answers to make, to the following questions, answers as follows:

T




A What is your name and where da,you reside?. R -
2. How long and since when have you known

3. How long and since when has she continuously resided in this State? (Give date)....... .

4. When and to whom was she married? How do you know?.
5. How long and since when did you know. - her

6. When, where and in what Company and Regi did £ enlist?

7. Were you a member of the same ‘Company?.

8. How long within your personal knowledge did be perform actusl *gﬁ g
i ' X " Y . 5

pany and R .

9. When, and where did his Command and was di

If not where

10. Were you personally present when it was

were you NE— ....and how came you there?.

11. Was the husband of appli present at der? ... If not

where was he?........ . when, where and for what

cause did he leave Command?  (Give date.)
authority did he leave his Command? .
long was he granted leave? .. How do you know all this?....

Do you state if of your own personal knowledge?  (State all you know fully, and how you know
12. For what cause, if you know of your own knowledge was he p from i

Command?....... 2 o .
13. What effort did he make to return to his Command and how do you know this?

own knowledge or how?. ... e
Sworn to and subscribed before me this the |

vy of. .
of

AFFIDAVIT OF TWO FREEHOLDERS,
STATE OF GEORGIA, }

2070145 . ... County.

Personally before me comes...Ra..8.. K8te8,. & R.. ). 8mibmko on oath says that they
are frecholders of said County and that they know.... }x8.. Yartha Bmith, ..
of said County and know what property she owned on 4th Nov. 1008, and its cash value to be as set out by
Bohedulo (A) s follows..........124..a07e8..land, (8800

sz i Notes and accounts due. Yone
Total . =
Schedule (B).
We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:
-Personal property Jlo..Property..sold $.
.,‘Iona};% and accounts. §.
Schedule (C).

We also know what property she has now in her Ppossession, use and control to wit:

......... 124 Acres of land....worth
Horses and Mules,___DOD&._______________ s
Cows and Hogs.. none. — 8
..Other property.... H_2% K _Furniture $....25.00

.....iDCOmE a0rd Fifty Dollars .8

Total Value of all property and effects.....
Sworn and subscribed before me this the

T e

1008 §........435.00, for 1910 §

4w wnen ana wnere captured and where held as a prisoner, and whea and{ag hat cause re.

leased?.. S A P S R LY U

j. When and where did your husbend die? Were you residing togethér when he died? 1f o
bhow long had you resided apart?.._ et 3/ . 20 Noong Logn o o Y.L
9. What property of any description did you own, hold or control for vour use and its cact oal. &
» o~
Nov. 4, 1908. (State same by items) % At ta K MA\ Hons=
/

10 What property of any kind have you sold or given away since Nov. 4, 10087 What was receivel
for it and what did you do with the proceeds thereof? (Give items and cash value.)

1. What property of any description of any value have you now? / $mid iy s ey
Give list and cash value?.... ... : o ot

12. What age your annual earnings or income and their value? R e = A EC PP
g‘ &9 60 »

13.  Have you heretofore been p. pension by the State? -~ M—h., e

1f g0, when agd for what causg were yoy struck from the Roll?
_x...s—.A—.L_._

Sworn to and subseril & hgn,,_%"h& y _} .\ -
w0 |- HE) ity Qb
Ordinary.

9. Rmrig. .....County.

} heob .

Questions for the Witnesses as to Service of Hasband and Marriage.

.

Personally before mk\&m.* ..D.uchuga...plpexl.-h..tatu..a.ttu:h-uo after
being duly sworn true answers to make, to the following questions, answers as follows:

ORDINARY'S- CERTIFICATE.
STATE OF GEORGIA,

Douglas County.

4

I wilacda it tman,. Ordinary of said County do certify
that, I know........Mrs Naxtha Smith,. : d the for pension. She
is the person she represents hersell to h.ud-hhnbonddomdnmurddcmddmdmd
County and was in the 4th Nov,. 1008,

2 envreenrronennerenes U0 WitDess who swears
a % R, ¥, Smith, who are
ty and were duly sworn by me before signing
1y, and their statements are entitled to
show ‘Irs Martha Smit? |
Returned for Tax is for {

Bworn under my hand and official seal of office this.............3rd..

4800.....1210. ’

SEAL. el e, Pollecetonortinary.

cersrerennen..COUNLY

(SBEAL.)

saawered the Ordinary shall swoar applicant and the witness (o the foll ords
"Yndo-d--.ly-mﬁu,&uvglauun-vou:’-'zhw“ of the questions askedyou st a6y iords

‘will be the truf you God.
2 Addigio Vit ey be attached I BALS s are fnsafBeicnt.
4 All affidavite must be mads before the Ordinary > ;
3 Ouly widows who married prior to first Jancery 1870, are entitled.
5 Aﬂlehr“ﬂrﬁﬁd““:oph of marriage License if obtainable. If not, prove marrisge, by some person, or by gen-
eral reputation” s

Teorgie Douglas County:-

{
Tn rereon camo befora me an officer duly quallified under tha 4
laws of thisk‘;%:%g’ﬁig%uﬁ?ri‘-“;?hh, who efter being duly sworn says

tratI wasTEE°CRE time C. O, Smith, died on 31st day of March 1881, and i
saw him after he wae dead: . .

Sworn-to and subscribed before me, -
Oct 24th 1910. 7

Ordiary Douglas Co fa.




11. Was the husband of i lly present at der? If nat
where was he?. when, where and for what
cause did he leave Command? (Give date.) 2..By whose

authority did he leave his Command? e and how

i HOW dO yoU know all this?.............
knowledge? , (State all you know fully, and how you knowfit.)

long was he granted leave'

Do you state if of your own person:
12. For what cause, if you know of your own knowledge was he p from ing to his
Command®....... : .
13. What effort did he make to return to his Command and how do you know this? Of you
own knowledge or how?.. .
Sworn to and subscribed before me this the
day of. a7
of .. e e County.
AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA,
-DOTGLAS .. ... ... County.

-8..Estes, & R.. M, 8mitwko on oath says that they

Personally before me comes.

are frecholders of said County and that they know..... W28 Martha. 8mith,.....
of sald County and know what property she owned on 4th Nov. 1008, and fts oash value to be as sot out by

Bchedule (A) as follows 124.a0re8..1and,....valued . at. ..88.00
...Personal propert, lone. 4
.......... <vveru...Notes and socounts due. ...None = .
Total . s s

Schedule (B).

We know the property sold or given away since Nov. 4th 1908, its cash value to be as follows:
..Personal property .......210. Pr y-80ld. e
4t Money: Mfes and sccounts s 8.

Schedule (C).
We also know what property she has now in her possession, use and control to wit.
...Acres of land....worth

ince

Horses snd Mules, none
-HORe...........
H 2 K Furniturs
income aad Pifty Dollars s e
Total Value of all property and effects . $..613.00

Sworn and subscribed before me this theJ

Application for Pension Due
Deceased Pensioner

(UNDER ACT 1904)
(To pay expenses of last illness or funeral)

J.H.MoLexvy Ordinary
For MIS Mertha gmith
of . Douglae County County
Old or New Classt...0ld Clase
Died . JAny Iat 192.3
Amount ¢ 55,47

Approved and ordered paid

10022) 2 3Ahil BE:

vt J. W. LINDSEY,
/ (Y, Wéer ¢ A_Commisioner of Penalons,

Ordinary: Fill out above in full and send
this blank to Pension Office for approval. Do
not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send back to the Pension Office with
your receipted pay-rolls to be permanently filed
with them. Do not keep this application in
your office.

“Tedex Pristiog Co., Atlanta, Os

-.Douglas...

4
the Ordinary shal nees
swear ienat and the wits in the foll 3
,&nngnuwnhuu of the questions asked you and s Syiircs,
o aak ¢ .

...County

3 ppFovGod ” * ° *°
4 All afidavite must be made before the Ordinary = et
3 Only widows who married prior to first Janucry 1870, are entitled.
5 A“:::Cﬂm“wuu::ph of marriage license if obtainsble. If wot, prove marriage, by some person, or by gen-

Ceorgie Douglas County:-

' Tn rereon car.oibefcra me an officer duly quallified under <ha
laws of thia%%a%gf 5%”?!?%????!&, who efter being duly sworn says

Smith, died on 31st day of March 1881, and
saw him after he was dead: }[ 5

thatl was"E€°¢RE time C.

Sworn-to and subscribed before me, -5 -
Oct 24th 1910. 7/

Ordiezy Douglas Co fa.

State of Georgia, Campbell Oo\m\y.'.‘ ~
To uny Minister of the Gospel, Judge of the Buperbor Oaurt, Justice of
the Inferior Court or Justice of the Peace, tu celebrate:

You are hereby authorised and pemitted to Join in the Honomable State
of Matrimony Christopher C. Smith and iirs. Mertha Strawn according to the
Rites of your Church provided there be no lawful ceuse to obstruct the seme
according tu the Constitution and Taws of thie State, and for soc doing this
shall be your sufficient License.

(Us S 8t.) Re. C. Beavers, Ordinary (Seal.)

I hereby certify that Christopher C. Smith and Martha Strawn were Joined

together in the Holy Bans of Matrimony on the 25th day of Septeriber 1868 by

me.

Jo Cu Bursun, J. P.

Georgia, Campbell County.

I, W. S. MeLarin, Ordinary of seid county, hereby certify
that the above end foreguing is a correct copy of the Marriage License and
Certificate of Marriage of Christopher C. Smith and Martha Strawn, es ap-
peers of record in my 0ffice, in Marriage Recordg,Bock "C"- page 161.

Witness my hand and seal of 0ffice, this Sept. 30, 1910.

% /ZC 026"7"“"’ ordinary,-

Campbell county, Ga.




. vas
100%2) 2. FRAL uak
\ J. W, nm)sn
/ % ¢ A Commissioner of l‘omlom.

Ordinary: Fill out above in full and send
this blank to Pension Office for approval. Do
not pay out the money until the approved
blank is in your hands giving you authority to
do s0. Send back to the Pension Office with
your receipted pay-rolls to be permanently filed
with them. Do not keep this application in
your office.

“Tadex Printing Co., AtUsnm. Os.

oy commmasonmn
oL Cun
oW

A AL PITTMAN, Ounixass

Jau//m-«l/e, G, oy otn 79 0

2 J« Cu Burscen, J. P.

Georgia, Campbell Cour;ty.
I, We S. McLarin, Ordinary of seid county, hereby certify
that the above end foreguing is a correct copy of the Marriage License and
Certificate of Marriage of Christopher C. Smith and Martha Strawn, s ap-
pears of record in my 0ffice, in Marriage Record§,Book "C"- paite 161.

Vitness my hand and seal of Office, thies Sept. 30, 1910.

% /lé DEQM‘-.‘"", urdinary,-

Campbell county, Ga.

<«
Application for Pension Due to a Deceased Pensioner

(Under the Act of August 15, 1904)
To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Iliness.

GEORGIA, DOUGLAS County

Personally before me, the Ordinary of said County, comes

R.L.Smith - of said County, who, after being sworn, on oath says
that he knew Mrs Martha @mith of said County, and that ssid pensioner
was on the  Widows Pension Roll of Douglas County at the
time of death, which occurred in  DOUGl&® County, in this
Btate, on the Int day of JRNUKTY, 192 3 ., and that
& Pension of OM@ Hundred Dollars was due pensioner and
unpaid at the time of pensioner's death Thn,ﬂh-- left }.‘(Wu dependent children surviving, and
no estate of any value sufficient tc pay these funeral expenses, which amounted 1o the xum of % 85 , 47

per sworn statement fully and completely itemised,hereto attached

8worn to and subseribed hefore me

his I3th day of JROUAIY lm" )
‘ M(/ " t';yd.n"ys ‘/{)‘ ZM/};ILK

Dougles County

‘a1 *ha 1lmst batch of yension =rrlications

sftarncon, ra

Ttha sriths zontains tne aiscnarge rarers c? her
7E5and, ner Janthter iss Cusiae, asked me to -ot

asihle.a8 1he —ishad to

*; 77 7T Taturn ther to re, ana I will spe that sets thai:

Thers was rore arrlications for rensions, than T tho

there wou

] Tomw *%ias County T think T hava mant in 33 applicmtions, and Mol
28 haa carried =p 10 or 12, any wav we are through for this vear

Tourg Sinceraly

3 Q’." _9_)‘&"’_@%

AFFIDAVIT OF ORDINARY

GEORGIA, Douglas County

1, J.H. MoLarty Ordinary of suid County. do certify
that 1 personally know R.L.Smith who is a resident
citizen of said County. and that said person ix of u trathful wnd tustworthy charaeter, entitled to

faith and credit

1 alko knew MT® . Merthe gmith while n dife and that ghis
was the same person whoxe name appears on the Widowe Pension
Roll of Douglas County. and was paid a Pension
of One Hundred Dollars in said County for 1922 . and

Ordinary.

1 now believe said pensioner to e dvad

Given under my hand and official seal, this I3th  day of JRDU&, 192 3.
(SEAL) Ordinary

Douglaa County

INSTRUCTIONS.
caseswhate pensioner died after Janusry is
ana Sloa "wiuton: ‘Swhing semeions b e

ad not been out of State lunger than twelve monthx.
Xpenses. The widow of & soldler, If she I8 (IVIng. han prior claim

over, thaey Sxpensed snd must maks nl ullen an"yellow Dank.
Ind. Require those claimin, Or expenses of last liiness, and expenses of funeral. (o make out thelr account
in fully it orm, Fiving sach item u-u the Value of It. And sach date
;o RURBIBE aCCoUNts cannot be paid-—only those connected with the last ilincas, Just Lefore death when pen
worse

Account must be sworn to before the Ordinary. and In the following form (1o not use the Lerms “just. true.

234 foresoing account i rendered for services in the last (llness (or for funeral expenscs. s the case may

i s o 5/ ot owning suMcient property tc parethis bill
% Wm:ﬁ.-m 1t that each bil "Is Dertoctly Tegitimare T ‘every res spect and ‘property and all
attached neatly to Blank. arier (his blank been properly completed as Indicai
Sb. The completed voucher. this blank and " he biils. must e ment o the Pension OMce for approval an
v must id out until It ls returned to you as your suthority ‘to make the payment

'lh nq Ordinary, for the pension and mru disburses the
Bh. Accept no s Tor BuFeima” until you write the ‘Poasion” e " Hat i e 'Hrel
Fon mr‘u or children- In‘.w must not charge the Riate for doing only what the
ur i, I8 aPplication, and attached Lilln with your final settiement o the Pensiun Office
‘ that U o ml- Viank when folded. s filed out
nalofiers covering sl or part of both the 1830 and 1081 penlons requirs (w:
u wots o Il voucher and bilis—one set Ie be filed In the vnllnn Office with the I).nlllln papers of each yea




Application for Pension Due to a Deceased Pensioner

(Under the Act of August 16, 1904)
To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Illness

GEORGIA, DOUGLAS County

Personally before me, the Ordinary of said County, comes

R.L.Smith of said County, who, after being sworn, on oath
that he knew Mrs Marths @mith of said County, and that said pensioner
was on the. . Widows Pension Roll of Douglas County at the
time of death, which occurred in  DOUGL&® County, in this

State, on the Iet day of JRNUAZY, 192 3 | and that

s Pension of ON® Hundred Dollar wes due pensioner and

unpaid at the time of pensioner's death Tn.."n.‘ left k(mr dependent children surviving, and

no estate of any value sufficient to pay these funeral expensex, which amounted to the sum of % 88 47
per sworn statement fully and completely itemized,hereto attached

Sworn to and subscribed hefore me

this m day of munxy 1998 J{ )4 /}hli

(lrdmnr\

( n\ml\

e e

AFFIDAVIT OF ORDINARY

GEORGIA, Douglas County
1, J.H MoLarty Ordinary of said (.
that 1 personally know R.L.Smith
citizen of said County. and that said person s of a trothful and 10 rthy character, entitled to ful
faith and eredit.

1 nlo knew Mre Mertha gmith while 1n life and that ghis

was the same person whose name appears on the Widowse Petision

Roll of Douglas County, and wax paid a Pension
One Hundred Dollars in said County for 1922 and

1 now believe said pensioner to Le dead
Given under my hand and official seal, thix I3th  day of JROURTY 192 3.

(SEAL) Ordinary

Douglas

County

INSTRUCTIONS:

For use 1o il cases where pensioner died after JAnUiry ist. had not been out

ane ' tlea without owning suMcient vrcpdrl( pay expenses. The widow of & moldier. f he s (iving
over_these pilcation o )ﬂlo‘ Blank

xpen:

‘Ind Regiire. 1 sas, And expensen of funeral, 1o make out
in ral ui‘;‘tm et lrem and the Valbe.of I, ‘nd each et
ecotnis cannol be pald—only those ronneried with ihe last (linces Just Lefore

of Biate longer than t

ath when

row worse s
th. account must be sworn o before the Ordinary. and In the following form (1% not use the terms
umpaid.” etc.)
nd foregoing mccount Is rendered for services in the last (liness (or for funersl e

o, Sied withous owning sulicient property | thi
I that sach bill s pertectly leehimare th vrry ah ‘ploperty wwern |
attathea nnuy to" m. “Blana: arice 'thin biank has boen properly compleied a
$th. The com Toucher, this blank and the Dills most be ment io th

%8 our antil | 1 ln re ou & your authoriy 1o n..u

'he_Ordint -roll, for the

Accept no until Write the Pe I

Shildren, "or chnare not charge the Rtate for d

this application, and attached Lilix. with your final mettie
St o That e back ot (hla Viank. ‘when Touded.

e M
wkpenass ‘ol decas vering A1l or part of both the 1930
eoparuls oot s T et S S 5 RS (TR ot A, o el the 120 and 1o

S4#LIGHT FRINT OR BAD COPY teded




&« Pension of . ONE _Hundzed Dollar was due pensioner and
unpaid at the time of pensioner's death -rh.!‘nl left Pm,r dependent children surviving, and
no estate of any value sufficient to pay these funeral expensex, which amounted to the wam of & 55 , 47
per aworn statement fully and completely itemised,hereto attached

Sworn to and subseribed hefore me

. .@w7/a.h«l/ﬂ, G, vov ot /9 10 this d“’ of - JARUALY, . 4/{ Z o/ ;;uxﬁz
y ()rrlmnr)
F T T, 1“ g ;

¥ n\lnl\

AFFIDAVIT OF ORDINARY

! =7 eenting ~ou “hs last batch of pension arplications GEORGIA, Dougles County
Marths ¥miths contains tne aiscnarge rapers cf her 1, J.H. MoLarty Ordinary of suid County. do certify
hter Miss Cusie, msked re to -et these dischar:e hat 1 Iy k R.L.Smith I 1
that 1 personally know .L. who is a residen
f rosainle.ss she ~ishad to reop therm: If this ~an ' :
N 0 ~en raturn tner to me; mna I w111 3s0 that sho sots tho citizen of waid County. and that said person ix of a truthful wd 1ostworthy character, entitled to ful

4

heTe was rore arrlications for pensions, then T thought there w faith and eredit.

be County T ¢hink T hava sent in 33 applicmtions, and fol 1 also knew MF® MBrtha gmith while m ife and that ghis
::: “p 10 or 12, sny wav we are through for this yenar, was the same person whose name appears on the WidoW8 Pensinn
Tourg Sinceraely Roll of Douglas County. and was puid a Pension
_dﬁ-gjm_:ﬁmz of One Hundred Dollars in said Connty for 1922wl

Ordinary. LY 1 now believe said pensioner to be dead

Given under my hand and official seal, thix I3th Janunry w2 3.
(S8EAL) l Ordinary
Douglns s
County
INSTRUCTIONS
Izt For use in wll cases where pensioner died afler JANUATY s had not Leen out of Niate longer than (welve montha
ang died without owning sumcient property Lo pay such Txpensss.The widow o & soidler [ she. s ININE har Brior Claim
over, UNee expenses. und murl make wppilcation on yeliow Liank
uire those claiming lt‘Nllnll for expenses of last lliness, ll)d expenses of funeral to make wut their account
in 1 giving each item and the value of it, and each dai
Runnln& Accounts cannot be paid—only those connected with \he last (lincss. Just before death when
rew
4th. Each aocount must be sworn to before the Ordinary. and in the following form (I not use the terms Just true
due, unpaid.” etc)

““The above and foregoing account Is rendered for mervices In the last llness (or for funeral expenses ar the ase may

K who Tthous owning sufcient property (o pay this il
each bill ls perfectly Iegitimare I ‘every Tesmes operls wwary
.u.a,.a TELY th thle Dlank  arer bl blank has beeh: properly compreted e inlcnres
The cher. this blank and the bills. must be ment to the Penn

ust be pald out Wntil It 18 recired to you &s your authornty o
th. ‘he Ordin: signs pay-roll, as Ord| ) lur the pension lll(l !Imv I'lllrul’l’- the me

AKocept 1o bl $or bureing’ until he ‘PEnsion (o

).n.‘nyh““znlum or children-in-] m vm( \VIIPII the Rtate lur llw\n‘ ©
this_application, and llll ed bille. with your final aettle
ﬂxﬂur ‘hould .;,d(m e bk or "(nlx Viany “when' fouind. s flid o
Densssof decas: penaioners Cover OF part of wolh the 1920 and 1011 prnelone requis 1

separsts sets of this voucher and Bilisone set Lo oe Aled i e Hommion (iice “with The apera o1 vah you

SSHLIGHT PRINT OR BAD COPY sttt
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SQLDIER'S DISCHANGE, | - s
N . 2 B, o 04080 a3 . .. -
& o f nnlbv/t'l 3 “’...2 UCA BB ; was enlisted Lr
y TO ALL WHOM IT MAY CONOCERN.
o e S ‘ . )
Riow e, That L . CEO T o of / r
Captain & ) P woeeeeees wan last paid Ly éa‘/ui/{‘ 28 M an, o
< ompany, b Regiment of 7. 1868, und has pay due him from that e to (be present date.
2 R A . who was enlisted the.. = 7. "'dsy of <7« ol 1
g nx;v thonsand eight hundred and sixty /ﬂ . .,tosertye o Jeoao is plics - 3
! S He w indebted to the Cunfelerate
5 _ hereby honorably discharged from the Army of the Confedérate States SRR ettt
" ) ~ ; 3 \ . /
suid €0, - A was born in....<C 7 oo, Gives in duplleate st (Ao e Duay W e A gl e, 2.9 (/‘.\ )¢ A e &
// yointheStatoof . Ll e d . yours of age, W20 3(;_‘1.%/(” S cainstin i I
el nchonbigh, o £ oomplesion, ... 7 €. eyen i . ACCOUNT TO BE MADE BY QUARTERMASTER.
" / / hair, nm h) occupntion, when enlisted, o Fete .,/n ‘e ’r VRS sl EE e liIBE
> niou laye, &t |
‘ } . et month
, .+ Givéuut ,/ wndiin ./~//r( A2C . this vy,,,;'.fudgyof e 188 9 I P2 PRI N s o s w b \
3 ssenss, . miles, at ...... Pe— .‘
) — Amount, 1‘_ T
= Deduet for clothing overdrawn, . 7 . i —
Py h . i
C’I,-Q/ &= Hat f——
P ance paid, . I i
/74 / KEOEIVED o .
. . dollars. une

(merwo of poruicars.)

Wizzses:
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e S “ ot

. was lnst paid by ,T.C(.ﬁ/f.i.uz.’(f‘.lk..t URIRIRY. 7%

Cuplcﬁn s

Company, ... s/ Regiment of 218684, and bas pay due him from that (ime to the present date.
¢ : e J
Lo “, = » who was enlisted the...~ 7. ~..day of ~~¢ v
. ' /\
- one thohsand eight hundred and sixty O tosetve S S o, is
s (A)..... tollare, on aceount

. hereby honorably discharged from the Army of the Confedérate States.

< /
’ Said ( / T was born in. ;,7 Comvi . g, 4 7‘({* A L
- ¥ , 4 : Y, Y it - / ¢ g
( .« in the State of s - B , 18 // ... years of age, ~'//(' /( ";" s fovvmri o
N . N
ot / ko High; ‘o LA complexion, ... 7 €. eyes B ‘ﬁp()l N1 ,T(? BE M_AI)L BY QUARTERMASTER.
% » , / ’ .. ¥ For pay from ..o 0f o " wsn; NG o being
e /, M, / hair, and, by ocoupntion, when eulisted, s ~7Ce¢* ¥ re .o ¢ B niouths and - Inye, at i month
N ‘ ' s A 7o For pay for traveling from ..............cooooroororoverrrrr . W o eing |
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E T o, K c ) 4/— i —

REOEIVED o .

SHHILIGHT PRINT OR BAD COPY st

’ - e
(< ca. rz./}fﬁ,

e (K/(
Sigaw O /r/«‘ /ulf‘)t 'S

Ched LEL A

//, N T o2

Sree e N P «

AL sTATINENT |
; 7.5y u,éé (‘g{,'n\,u Zl
3 e $ ?&na . ,(;r. \C

¢ s : a:( 7(/1(( e i e

p CZ o ts bl o S ,44/,( 3

‘; ’/(nz 7)7"7 fm)‘ Ao - e

- Vi
, E P 1, .
7 A ‘,’4' 5 " R //1,"/' feg 24 P » § o chi /'/"‘Z _(/’l'..[bym-u.
: 7 b ’ /
LY T, ///7, e AL e T 3 ek 2 7‘_( . 186,58

z, «//:7/;/(__4/, wul AKeel €€ rcc Crvimo < A

Roere fadet -+t L aui, e Lot
S/ //,//'/r::/..> 4

- o el
e

Y A )’/'

-4 B
S .

23 (7/ 1/“ 2e

; VoRER

’ ”/)/1/ Lo o 1

J’(r g 0/1/1/4/'/‘;/'
/




e v, g v £ 7
’,/4 //,,

Cz w/,\ 2

e K,

e ,,./.,}(

/

S
f7/ > ;
/7 ) ~
)/’//)Ir!//)/( v
J }(flnl: 9 /{,i/(, A//
/

s

- s ATl e

L, Hee L LT rEe wees
g N il A A Se s e
X ST wy Koo /L £ {e rec e,

I

S

A (:/4, ; ,/ T en o p— /)/,,.//,,,,‘
Ayl . LG ,«/,‘
) 7 s e
. Ve o 17 s .

o e \,(J

P

* be !
S 4V ot S e i e s i
e b 2TR
3 S ~ -3
» ™~ NZ
‘,\f\ 5 =
R R RE
SRR S -
e TR - |
D KND) Y m
A ~ XN e a
el N
2 = TG
4B
= L
e -

N

-

e

T

8 38 ML T
a5 A
1. %tv(t,' 1;:‘ .»J»(‘.
. 7
» i -‘n (.AAK ! JZ L(' a. ;w.mu.

/
Nedr 2.9 ‘.'.(

‘

., 186, 4

.J

Wi

3 )

There is due hL\) ﬁq

suntes Qe

miles, at ...,

‘LN A "111[m ’//IZ dollare, on account of .. CL A, fseri g o szt

Givex in duplicate-at (_tmn Lerei i [‘rmm(/.. £ il .

He is indebted to the Confederate

/ Va
il 9c day of 206.2.CK. ; WJJ
//L}C .Jcc F G Sy pp——— 1

~ Amount,
- ~
Deduet for clothing ovendrawn,
Balance pald,

E BY QUARTF RMASTER.

180....., being

yer month,

woon being |

REOBIVED of ...

(mexuv 1x pUrLICATS.)

Wirsses:
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e last paid by é.a,,m.z’.: A
804,408 bas iy dme bim from that time %0 the present date;

dokiarer treroling-rapemecs—irom

He is indebted to the Confederate

g..chor g st

24 D
.2ty o 20062

2o Scesin g e B

Far pay for traveling from
miles, o

~ Amount,

“Deduet for clothing ovendrawn,

Balenco paid, . . I

RECRIVED o 0. 8. Army, this

(warmD tx porutcars.)
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Mre Marthe Smith, Deceased.

To R,.L.8mith Dr.

LA MANLAAMAA AL ARLE VLA MM MMM

933,
fany 3

SELAMRALE
To 30Nft Lumber _Coffin
* neils from Daniell Btros

= I% yds cloth from Giles Broe

" 5 ydsribbon from Mige Freeman I|75

" 3 bottles Herts Flixer
" I bottle rub alcohol]

Total i

Paid to Dr.D.Houseworth

Paid to The N.B.& J.T.D#ncan Co31,35 |
i s, i

Total $

Georgie,Douglas Coun
The above and !onmmg 8000
or uqrubuln the last ilness snd for f)
' Mrq MArtha Bmith,who died without ow
'Toperty fto pay thie bill, All Qf eaid s
Wy me,

xHas
19)37

10,76 |
.50 |
" 14 yde blekohinq_roq H.Richarde, a7 |

I,75

3,00
115,00

55 47

unt is rendpred
.m-Ful experjses
sufficient
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GOODS BOUGHT DURING MONTH PAYABLE FIRST OF NEXT MONTH UNLESS OTHERWI

SE AGREED O

TO BALANCE

Douglasville, Ga., 19
MRS.Maxthe  Smith,Decewsed,
IN ACCOUNT WiTh
Dr. D. Housewortn
=] 1923, . B

For Professional Serviees Rendered

Aug, I5 I proffessionel viait $ 7.50

Nov. 30 I Proffesionel visit 7.50

Tctal 15,00

Georgia,Douglas County.
The above and foregoing account is rende;

_ed for eervices in the l.st ilness of Mre Martha
Smith,who died without owning sufficient property t¢
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RICHARD JOHNSON,
Canmissiuner of Penaiuns

WARRANT HANDED TO

S— |

G, W, HARRISON, GTATE PA'NTER, ATCANTA |
|

|

POWER OF ATTORNEY.

STATE OE GEORG]A}
Lr /c t“ COUNTY

Y N SareZet

hereby authorize 7
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request that #e remit same o by

at
INAVITNESS WHEREOF, 1 bave hereunto set my hand nod seal, thic
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day of T 1898
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AFFIDAVIT FOR THREE WITNESSES.
S_l 'IEOI* GEORGIA, ,
County. i
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POWER OF ATTORNEY,

STATE OF GEORGIA,
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hereby authorize
to receive and receipt for the pension paid hereon Zd request that he reffit same to

by

at
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Disability

For Appiig_ants ]i‘éretofore Rllosed Pensions.

STATE OF GEORGIA, }
[4 _ County.

Petsonally nppenrs/.& %}M weof. (e

County, State of Georgia, who being duly sworn, says on oath that he ##a boma fide citizen
and res%’ t of;said State, and has resided therein continuously ever since the_LL
day of ¥£U — 18T ; that he enlisted in the military service of the Con-

federate States (or of th tate of

in Compauy@ _/, of;/llh Regiment
> ——'s Brigade; that whilst engaged
itary service in the State of Vilebrrpace. ., on the_ _day
. __1862— he was wounded, injured or diseased as follows:

tonadi o

G g et T

Lo which he is entitled for the year efid-
have heretofore uiw as sa uid}ui og
,Coﬁ%:‘:}lowed an indlxd pensicn of

y Dollars, for the y {8\97'
S\\%u to and ,c‘ri d before me, this, the } 7‘% j
/0 day -of. 1899. | post osnclzfﬁﬂt
P

Statgs, and served as a

of _

- 4z
A Dtetmals

Z“u»w- "?“ %‘v t

NotreState tullydhe nature of wound or character of di
«exient oi the disbility resuliing from the wound or disease,

STATE OF GEORGIA, }
éa’ —County.

do certify that I am well acquainted

which causes the disabllity, and esplain particutarty (b

. Ordingry of said County,
the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County. ﬂz
Given ygder my official signature and seal, this_ / -

day of_

County,

=) dnn'ng the war between the 1

For Applieants Heretofore Allowed Pensions.

STATE OF gEORGlA, }
M.’!f ...... <. County,

e wmrﬂ.&qzi. e e r

County, State of Georgia, who being duly sworn, says on oath that he/fs a ona fide citizen
and resident of said Sta unty, and has resided therein continuously ever since the
_H_dly of-w;_; ,*185'3; that he enlisted in the military service of

) during_the war be-

the Confederate States (or of the Stat of . t

.1, .
tween the Statgg, and served as nM in Compmle Lof SG
Regiment of. B/V,?éi - _\'oluntm,% . 's Brigade; that whilst

engaged ig such miliffry service in the State of. 7 727%X____ onthe

be was wopnded, injureg or diseased as follows:

e is entitled for the year
I have heretofore under said law as a resident of

County been allowed an invalid pension of

al B4 —Dollars, for the yegr 1897 .
Swo;%o ln%léscribed before me, this, the L f i

?5\, _day of ,,_1900.3 PO ' OFFICE @
e

/ f%?b .
Nots.—Suie fully/the nature of wound or character of digs€es which causes the disability, and esplain partieularly the
extant of the disability Reulting from tbe wound or disease,

STATE OF GEORGIA, }
- County.

I, r]’. 9 ‘é}‘:’%f“\ é ] _Qrdinary of said County,
do certify that I am well acquefnted with. 'Z &t‘&, e fhe

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

under my official signature and seal, this 7(7 '\ \

e 1

Ordinary %%\ -County,
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o > Dollars, for the y {8\97 . s
Su%n to and cribed before me, this, the }% % /

/ﬂ day -of. _.1899.

POST-OEFICE

Nore—State tully,
extent ol the dimbility

0 nature af wound or character of di
rorulting from the wound or disense.

STATE OF GEORGIA,

I °7 1L e -y Ordingry of said County,
do certify that I am well acquainted :% the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County. JZ

which causes the dissbility, and erplain particularly the

~County. }

Given ygder my official signature and seal, this_

day of_,

County.

POWER OF ATTORNEY.
STATE ?BORGIA. }
Wy 27P £33 — Cqunty.
1 / \/47/45;‘3%72’;, ——____hereb; nu(horize__‘m R
BTN A— o S

to receive and receipt for the pension paid hereon n‘ﬁ/requell that he remit same to

by

at_

#X
IN WITNESS WHEREOF, I have hereunto set my hand and seal this NZ >~
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STATE OF GEORGIA,

OFFICE #
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I, Jfé \Wf_\ é . ‘ﬁmy of said County,
do certify that I am well acquefnted with_ % g’—t & __the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.
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For Applieants Heretofore Allomed Pensions.

STATE OE GEORGIA, }
@ Count

nally appears \/ 74{ of A’&,

Cnum), State of Georgia, who being duly sworn, says on oath that he is a 4¢fa fide citizen

and rcsid?t ofya'ﬂ State, and has resided therein continuously ever since the 24
day of e 18§ that he enlisted in the military service of the Con-

federate States (or of the Stage of. NP, | dunn,g the war between the
bl'\lc}l’md served asa At in Company*/ .ofd‘{, th Regiment
'//f' _Voluntcers,

f‘l - et t2504 —'s Brigade; that whilst engaged
in such_ufflitary service in the State of 7 > - On the. -.day

Hb} he was uounded injured or duenscd as follows:
Y S Zeon o7 /I(HMA

4 «4 .,i;m{da

,;?%/  I5E2, fw% ,
//4(« Gacy
G wfzf/

a I Guell Lo Z iy .
Dcpoucm mgKes application for thg/pension to whih he ntitled for year end-
ing  Octoby 26th, ‘K)l I have heretofore under said law as a resident of
.ﬁﬂf«« 234

-County been allowed an invalid pension of
_Dollars, for the )es 1800.

Sworn t&any ubscribed before me, this lhe} l/é%
<
7~ da) of 1901, ) Postoffice !
L
) Weed / 2 Jz{ #53
Nore.—State fully the natur€ of the wound or character of Aisea:

e which caases the disability, and czplain partie-
wlarly the extent of the disability resulting from the wound or fisease.

STATE) OF GBORGIA,

ot Ordipary of said Coum),
do certify that I am well acqaint€d with,/é 7¢{ gﬂ*@é/v

applicint in the foregoing afidavit, and am well satisfied that the statements made b) him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Given under my official signature and seal, this___ /‘9*@(

Ordinary

FOR APPLIGANTS HERETOFORE ALLOWED PENSIONS.

STATE OF (}‘EORGIA )
kg Liev County)

Personallf appears + L e e ot AVt o bos
County, State of Georgia, who being du]y sworn, says on oath that he is a/ona/t’dt cm/eu
and residgnt of sid State, and has resided therein continuously ever since the 2"‘

day of 48Lo7¢ct- 1847 that he enlisted in the military service of the Con-

federate States (or of the State of. -) dunug the war between the

Stategy and served as a "-7% =< —in Company. '/ L of ST _th Regiment

of_ ZV’P —_Volunteers, & ~, —'s Brigade; that whilst engaged
.

tary seryice in the State of - , on the_ day

{86%_ hgwns wuunded injured or diseased as follows :

7¢¢‘ sew h«L 4 2/« 2 /‘4«42'
f,/;%“% éz ol /Zzz

m,,mm»( 27 )z'mZ’ Zccorge .

Z __a,J(

. p'ﬁd/&/?;ﬂu‘ Zees

he is entitled

onent makes p]ﬁlcauou For the pension t wh1 or the year
endin, ¢ T IBth 2. I have heretofore, under said law, as a resident of

&
Recy o\ ——County, been allowed an invalid pension of

—Dollars, for the year 1901, T
before me, this the | . ,; AN C;_
Post-office o A2 e &( ‘

{,/ﬂd") j{/l:’; 4

x.—State fully th€ nature of the wourd or ch { disease which cnuses the disability, and orpdiin
‘mrhrullnly the sxtent of ¢ -dmbuu, resulting from th 0 o dicase

STATE OF G ORGIA

A

do ceml'y tlnt I am well acquainted wi

arv of said County,
U on Su i _
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he i is the individual he represents himself to
be and that he resides in this County.

4
Given undﬂmy official signature and seal, this /
902

day of _ 1 02.
e Mﬁzjzzﬁ

Ordinary___ Accc __County.

hnﬂ;—?lll all blanks and of Company and Regiment
ore.—All vouchers and lﬂldlvha mull bear date afpé¢ January 1, 1902

Vo




~uisncu sur ycar cuu-

1eretoforc under said law as a resident of

:342[11, I have
)4

—County been allowed an invalid pensioh of
Do]]arx, for the )en 1800,

1 ’ 'iug Octoby

Sworn t&an

7 A 27 ¢
b
= /Y« M’%/ Z, é‘lﬁz.’,(«.
Nox.—State fully the natar€ of the wound or character of disease which causen the disability, and czplain partie-
* wlarly the extent of the disability resulting from the wound ar fiscase.
(42227

% —Ordigary of said County,
&%é/‘ —the

applicint in the foregoing affidavit, and am well satisfied that the statements made b) him
in his said affidavit are true, and I know he is the individual he represeats himself to be
and that he resides in this County.

Given under my official signature and seal, this A@(

do certify that I am well acqaint€d with

Ordinary

POWER OF ATTORNEY.
STATE OF GEORGIA,

—__County. }

hereby authorize

Qy

of A/ Lz¢

e

to receive and “receipt for the pension paid hereon né request that he remit same to

by _

e

4
IN WITNESS WHEREOF, I have hereunto set my hand and seal thlsJ ey,

day of _ ﬁn" LAY 903. .
" / f == 4;«/—4&"& =[1.8.]

]_ Execuged ;n pre_sjm;;Lo(
o

=
E > I
o = g; !
3 & gl
o & £
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9 e Q o\ N
Qsﬁ%\%%;{ g :
= g B E B ]
E 7 E
= 25522 |

<ubscr1bcd before me, this lhe} . ‘/é%
__day of. _1901. | Postoffice @7
y

JL

N i

Leponeut makes application for the pension tq/whili'he is entitled fir the year
ending Ogber 26th,

< ¢)

I have heretofore, under said law, as a resident of

~County, been allowed an invalid pension of

Dollars, for the year 1901.
Suﬂu to and subs before me, this lhe

// ﬁ@’ 27/41_:;; Post office /éu

oty harate fully tpf nature of the wourd -or chasgter of disease which causes the diability, and «spiin
p(xvurnlarly the extent of the disability resulting from thefAound or discase

STATE OF G ORGIA
County.

A <
| e // e I/V[ = rdinary of said County,
do certify that I am well ncqummed wi ./ 7’% <1,

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County. =

my official signature and seal, this Pk
day of=_ Clely —1902.

El o & Y s
bere 2
Ordma.r)*,t@{“(‘ )//

Nore~Fill all blanks andl of Company and Regiment
Note.—All vouchers and affidarits must bear date af|

Given un,

County.
Jumlry 11902

, Ordinary of said county, do certify

g2 4’1/ —— —, theapplicant, and that

_, and was on

county, and was

11 of said 17//x17

pald a Pension fmm, unty for 190:7, ,and at the time
of his death on the _ dn) of ///M 1804, | there was
dollars from the State

due to him and unpaid his Pengio
of Georgis, and I know. ?‘/ W7 ___, the within

Z
witness, and he is of a trupfiful and lrusluurth) %ctef and m tled to full credit.

Given under my hand and seal this g7 cf 1904
ﬁ / /: _Ordinay

Becl c
ounty.
/ Y
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GEORGIA,_JS Bty

I hereby authorize and comstitute

_Coun}\

s <5

e of said county, my

lawfal .&z //q 3‘; lect and receipt for me in my name the Pendlon due me for 1904/ . through my deceased husband
£
1, Soier cwmowmeen S blleaC
A acglos
VaA

Attested before me: }

¥ ¥

Roll and paid from

Witness my hand this. . dnylr
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I hereby authorize and comstitate = : /7\([7 7h /@ of said county, my
Iawlul a) lect and receipt for me in my name the Pendfon due me for 1904/ . through my deceased husband
y/jtz‘ .whnwumlﬂ"‘d'//(' ( Pension

Roll and paid from /Q & (Q.A/Z(h v

7y |

Witness my hand this. ... /4 daylr _,é‘/ w0 & J‘

Autested before me: s w 7@ |
q ! L] ;

FOR APPLICANTS HBRETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA

f Co nty
Pcrsona appears geet

of. HBc ¢ //ﬂ—v
County, State of Georgia, who bemg duly sworn, says on oath that he isa na fide citizen

and reside: tate, and hu rellded therein ly ever since the_ 2%

day of _ LJ’ 2‘ t- dnt he enlisted in the military segvice of the Con-
federate States (or of lheﬁne of _ — __) ring the] war between the
Sulr and serv ed as o /AT 2 in Compnny ° " OL\_Vé th Regiment

—...'s Brigade; that whilst engaged

e coonthe.

—day
us follows :

111— nuc /;7 7/ 7(

7 L i

of ezt Volunteers, i{!ﬁ‘ -
i hlil*’tnry service in the State of /. "7
! or dise

1887 _, he was w(unded inj
/r—uZ:zé ’/"///u/ ¥ MZ&

Z
oy, 3
X rrzzener

< ;é; Vzcogd'y
epcuen! muﬁcs ‘gPIIcauon f'/he pension (’;hich he is entitled for the year

endmg@)ctober lh 1903.
;{ / 24

Swoﬂ to and subscribed before me, this the

7= 1903.
7

I have heretofore, under said law, as a resident of

County, been allowed an invalid pension of
_Dollars, for the

} Post-office

day of
}Y

Notz.—State fulfy the natare o
particularly the extent of the disability résulting frogt the wound or disease.

STAE OF GEORGIA, }

FLLOUON ounty.

I / %M; £ 7 ?r%n.ry of said County,
do certify that I am well acquainted wltk/_z_‘/ A_él(( < - —

the applicant in the foregoing affidavit, and am well satisfied that the statements mude by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County. Z

character of disease which causes the disability, and ezplain

Given undpr my official signature and seal, this

day of _fCrzzz e ey Y
AR /= O
v Ortinary_ AP 2c oy oo

Nore.~Fill all blanks and of Company and Regiment.
Norz.—All vouchers and afidavits must bear date after Zkfiaary 1, 1008.

[l
{5

APPLICATION FOR PENSIONS DUE DECEASED SOLDIER.
UNDER ACT APPROVED OCTOBER 8, 1891.

STATE OF GEORGIA, IG’Z)“? =4

Personally before me come é/ 1474 /V-{ [M —, of said county,
after being dnly sworn, on oath says that she “f % M _
j beA

who was duly enrolled as 1J70"4Q Peu?on:r from the county
and was paid a Pension of. |77/ (;‘/

e widow of , -

of

ze4

~..—county for 190\1. ,&nd that the said
A

; /
in_A) B~ <L

e
~-day of t/ Vet bict

county on

190;)’, md at the time of his death o

/A
Pension of. \7(/2%/ -was due him from ‘L/y U« “PLeww county
nuW unp for \\{ Apphcnnl further swears lhv marfied the said
4 on the ;7‘ day,of ///L/
‘Y Z
lS.,SJ in f“, bt G Loy county and State of_ /fd 7‘“4 _and

resided with him from date of marriage to his death as his Inwful w/(fe and is now his

dependant widow, atd she asks that the Pension so due and unpaid be paid to her.
7 o and supcribed before me this /W 1904/
/
z o ~ ~ ORDINARY Y/
= ‘ //l—,ﬂ }J(,éﬂ&y ) gl
L4080 A0 County. /
e e T S
GEORGIA,
Personally be[ore e come ,(;( /7/0 <> N —,who

,,/\//A_ N

on oath says that he knew . -while in life

>
reor U )eﬁ((

f-}.wé’é‘ﬁ"{ "‘/

and that he knows__

the a v; applicant,; thnt/.zihe knows that the said _
d M{u cf.

Mrs.

-7, «“.{?' lm«4 ARy
%k%%zt M /B/i’u( 7 “ % /f‘7¥‘(. /f
the day of._ ~18___, and that lhe)

: ""dﬁf
tugethew husband lﬂg wife from date o(_-‘v'r-‘qo-m the day of his death on the
day of P e e g \7 - and I now know that lhw his dependant widow

Swm? to, m}i Qublgrlbcd be[ore me this /é —day of /LKt ?/ _ BO/‘/

/ /7 < 3 4 7 j_,
Py - 74%%2; —

_ORDINARY

County.

NOTE 1st.—This form can be

and. Ordinary must send a3 ey

where there is no widow

=T

ied copy of marriage license attached




‘ - v
'“dﬁeponent Tmakes lgplica!i:'ﬁ fo(the pension Ahich he is /entitled for the year

1903. I have heretofore, under said law, as a resident

ending /Pctober 2 th
’Q) breey County, been allowed an invalid pension
j{ / 2L ___Dollars, for the,year 1902, -
Sw? to and subscribed before me, this the }
. Post-office.

Norz.—State fulfy the nature of
particularly the extent of the dluhmly resulting froge the wound or disease.

STA&;: OF EORGIA. }
Lo 202?}'.
I / /) 2= ’;’7 £ %uy of said Coun
do certify that I am well acquainted wnt{./u A//{é(f(c -

the applicaut in the foregoing affidavit, and am well satisfied thet the statements made

him in his said afidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County.
Given unggr my official signature and seal, lhll_ﬁz_.‘ ——

he wound af character of disease which olu-nl the disability, and ezplain

¢

of »
of

ty,

by

A M
Ordmary...z& B /4

Nore.~Fill all blanks and of Company end Regiment.
Norz.—All vouchers and affidavits must bear date after

Tt
el <
1;4;“, 1, 1908,
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//raf {//,, r// ///
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27

%1»{ /%4{ /;yr,( ﬁ:é/ A 14.7/444
4!(%4//1 7(/ y 224 /w#! }’Aul

z

//‘,') /W(’)mmuv Lét‘%/
Al LR, County Ve, 1( (L8]
AFFIDAVIT OF W[TNESS.
7
. /
GEORGIA, _ f bl ooy »
[
Personally bd'or:/{e come ..a__,{ P/v/// / — ___,who

T ?

on oath says that he kuew 5-while in life

and that he knows__

Mrs. \ ( A Ly /L )eﬂ te Y -
h id>/ f
the n ve nppllcnnt that he knows that the said * / /. kk‘é Bt Lot
£ med m (he

AT

&So—-

—, and that the) ru\dzs
( his death ou the

nu/tz
/r—a" r‘( on

// ( o 7 1 /r g %’i

day of_ -
husband un,;l wife from date of W&o the dn} o
U Ve res

tagethew
day of i his dependant widow.
Suor/u to, And subs«nbed be[or: me this /é —day of___ E"‘ g

2o %wfzw,

\u.rdun of minor children where there is mo widow
cases certified copy of marriage license attached

180 \7‘, and I now know that she,

1904

~_ORDINARY

County.

NOTE 18t.—Thix form can be u: ised by
and. Ordinary must send in alf

D8 Zu .
/’/4/{444.24,//7
zZ
a. 1%/‘14—7 e /Z
Relyy tyer 7} H#
Heey (,/ ;l, e
it fotbh®,
FATR S
/(71/4 1/17 Freieorza.
A

<, /7;«17

) 4 o e
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D K ./azau

£2
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POWER OF ATTORNEY.

STATE OF GEORGIA,

2 ok hereby authorize

Lr QNWN\&Q«\& \@&\
to receive and receipt for the pension paid hereon #4d request that he remit same to

e 2% — J
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_£{7—~

_1901.

. PR \MN\Q\\\.L\.»P.\ [L.S]

Executed in presence of

i
Z
w

. L
AND HANDED TO
rrison, Siate Priater, Atanta, Ga.

© Those “Heretofore  Paid.
JOHN Ww. L NDSEY,
WARRANT ISSUED

For year ending February 16th, 1901,




POWER OF ATTORNEY.

STATE OF GEORGIA,
Cand

CAunty‘

"(’AL%?L__ ‘hereby authorize
ﬁ@%;qw e

to receive and receipt for the pension paid hereon #£4d request that he remit same to

at o

Executed in presence of

7@1;@&&3*‘_

L
g

&
724
=3
=
|-
£
z
z
e

Parl
L
or
aly
ANT ISSUED
z;y s

AND HANDED TO

For year ending February 15th, 1901,
D T

T Y
IN WITNESS WHEREOF, I have hereunto set my hand and seal, this_ 41—
day of Atz r 2y, 1901, =
v ,J%u . ?/dc,/&b- tle [L.S]
/




For Widows Heretorore Allowed Ponsloﬁ?. )

STATE OF GEORGIA Personally C, Mrs,
County of___ ool L, L?IP ‘A/

vho. belog 4wOD, smya on oath, that sheis & bona Bde resident of mid County of
{b ansg ol - g o Georgis, and that she has REIDED in said Btate

158 0— - That she is the Widow of

continuously ever since.
.- ,é, ﬁ; E{ ./ -~who was & soldier In Company
,' r-z i of the. 5% CD%[ " 5‘4/!»(/7A Regiment of. }
- e

. Volunteers, that he enlisted in sai regiment on or about the month nr

3 1864 and served in the Army up to e 18869 _ That he lost his

life ou the —  day of »y 1890 . (Srate here

particulars of the husband's death, when, where and JSrom what cause)

Deponent swears that she was the wife of said deceased soldier, during his service in the army as a soldier, nod that
the has never married since his death aforesaid, snd that she became his wife io the year 1832,
T have been allowed & pension as & resident of. arr alL County for the year ending
February 10th, 1907 ... and now apply for the pension provided by Iaw for the year ending February 18th, 1001,
baoribed Lefore n:s, this \

1. AT favee ?’{/sun.g
{__ Oniary. | Pou Ofice NtLinrs Dozl

State of Georgia, | — ’LM"%
/Za), _County, s Ondinary of said County, certify that T well acquainted

; @J, with Mre.. Aeecs ﬁ €= . who made the wbove afidavit end am setlafed
bt the uote Gorgl sated are true, and L know she ls the Individual she represente herself to be, and that e
has contluuously resided In this Blate since the dny uf//

Given under my offilal signature and seal, this the '/~

Ondinary of___







Power of Attorney.
STATE OF_GEORGIA,

‘\w\hﬁf ungy. *
4 %.Wn \Wn N\E&: authorize
74 Aspcioonics, 8

# recsive and receip!

Witness my ha

Commiissioner of Pensions.

P

JOHN W. LINDSEY,




Approvea ____ - 1900

JOHN W. LINDSEY,

Commissioner of Pensions.

. V'
WARRANT HANDED TO

e

Power of Attorney.

ﬁz?,éy

to receive and receipt for thepension allowed, and request that he renfft same to___

Witoess my baud and seal, this 7‘ ’ﬁ?" %

Exccuted in presence of /

STATE OF GEORGIA,

enb_v authorizse

1908/

L8]

|
|
|
{
|
{
{
|

£ {
., * ¥oa
A" . 3
p.=
g.
. 1]
4 50
o o]
B He
=5
%
o
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Goim. Of

s

&

ATy
JOHN W. LINDSEY,

Commissioner of Pensions.

e

d

b
*£3ul0})

ety

2,

oroqing dqas

Questlons for /—\pblioaht. .

8 TE OF GEORGIA,

» W}/

of said State and County, desiring

to avail fimeelf of ¢ Pension Act (s.m{n 1264, u.d.), bereby submits bis proofs, aud after being duly
meake to the fc

sworn true
é Iong and

3. h.u and where were you ?_

e’mul and onwers u follows

o D e e &,

[ f lluu State ?

257732, Mm -
4, When a uhue ."dagyomlum an. gunen( did you enhs(% zz‘é

.7 7y e s

6. How long did you remain in ruch company and regiment ?. MZ:«W/WWJ

' nrmulvﬂ nned thl.nrw

. l,

and regln

Whon und whero wan your com e

7. Were you fesent with your company unr] reglmem Ulh(n it was lurrnmhred ?

8. If not preseut, state epecificalfy and 'kglf‘ re you were, when yo
i ity ? & Ay ﬁm‘*

11. Upou which of the following grounds do you base vm.r% eation tor peasion, vie: first, "lge sod
e ccond, “infirmity and poverty,” ur third, “bliudness and poverts” aZ

J2. If upon the first ground, state hgw loug vou hase been in such conditigu thél you um not ea

your support 2 Jf upon

the pecond, give o full and complete history of the infirmity i « mnw‘Z
upon the hirg. stats whtber you y.bli DZV
.7/‘? .,
14.

1846, 1897,

wh dn..mumu il auy, by rale or gxll have you made % say M
Fmnid i

mgx)mu yen whay, property did you t e for taxatipn?__,
-

.l»u 2 o 5_7)0“, -
years 189 1899° el it L A

e

huppnr( cpst for enc od hat portiog did you contribate. therets

4 - =

by your wn Iabor or ‘ncome W/,Z,; LT AP
What pay dnl you receive ln eub year t

What MM your lplmme uy g 1898 d 1899,
5

lrm v\lm composes such family ? : ¢ their means pt lu]vpurl ? H!\'e they
%3/&2,‘(&0” /

gn you l'uu\llvg ny ]»eunmu’ ll s, what smoun und for what mellu\ . &
21, Have you ever mnd«- an .,,,,lim ,,(; é'lmv
22, Hou many ppplicatious have you ever made and under what dm
“%gJ, —
wor, d subscribed belore me this (he | (=g é’f*
;C”q e

—~——Connty.

10. What bas been your oceupation since 1865 2

T

1898 and 1899, and

u m,,,mmd dur)

v much did yoys fose mn,

Every Question.
] i_ .
;‘i;

Applicant,




oan be mad

snot hard work,

N

39 T2

JOHN W. 13

Ko7

QUESTIONS FOR WITNESS.
OF GEORGIA, ) '

de State pod County, having been presented
tiation of__J -0, M for pension

under Section 1254, Code, aud after being dul

deposns and auswers us follows ;
) n%m

G V2 %l
v 10...; aud sinco wh}..)... he bee

2. Are you acquuluted with
é‘« 2

hcr\- ...(1'... rhat oun oy ang regingeat did ;.e caligs, Kod how do you k ow ¢
\\.n- Yoo s momber of the same company and reg\menl“ . _
4. How long did he perform regular military duty ? Z;—p

\an und where was his Cummm?! xzﬁ
1

umv 'nv#

0 a withss in support of the

worn true answors w make to the following questions,

o |Iu applicant ; if so,

v S, I

low leng have you known him ¥

Where goes lw ide, paud | thll Eula %

K Were you present when it rurrende

i:fa W

N W .,.,»lu...u present?

: fw dg you know all of thyis ? |

dise i - el ,W/iw
2

hu ,om» s or jucome luus appjeant 3 (lee)uur enos of knowled

P \\ int property, eﬂm

7  income did n... nppln ut pos m 180, 1807, 1898 ayd 1899, .ml!
\démllunn ir nny. did he myke 0[ —zﬁi aey 4

11, as he cony, ml eway any nf is property in the last four years, if'so, what was it, ad
Ar 277 . e . -

14. “'hll is ghe-applicant’s ocoypation and physioal conditign ?

able to support bjmsglf by Inw:: j

m whom ?

hat interest have you in n. ¢ this applicant ?.

e —W\_g
_ 52'—:? .‘:;éyb’cnbed Im'“" mpyp;!} B -w‘%{ 7‘ /7/ w“hu.

- Ordinary.

_—
= .

your support ? Jf uy

]uu the ¢
I

ok Juu wasE veen 1 such condition thé€ you obuld/not ey
a full and completé history of the’ infirmity and its e lon("

95,1896, 1897, 1898 and 1899, and
%M.Z "B

...K those yen whay, pro

3 eriy did you then retugn for t
724 a,
e n Ilppor(ml durj

years IB 18999

17. How much did yor

i ,;Z,.,,m o e yarey 5

by your own labor or income?.¢

18,3 What was your ghployme; g 1898 d 1899, Wh did, you mmem u(h year ¢ |
. é 2 g#’ g" A E ) 1

\c |he|r mc-nn t xu')pnr' ? H!xe they |
/»uj(.! 0"’ /

20 g\n you recciving any ,m..,.,n» T ———— for what disability v

L’f

fore ?

2
2. How many pppljcations have you ever made and under what cluss? 4]
Bwar m%d subsoribed before me this the )

264

L llave you ever mndn an applicatjgffor pe
)

Applicant,

> Connty,

AFFIDAVIT OF PHYSICIANS.

STATE OF GEORGIA, |
Lo

———COUNTY. S

/ﬁ/{é /y‘/ ///'(/Q and
Znd

. both known to me as reputable physicians

of said Coj

= .lppllunl for pension under Rection 1264, Code, and after

that hie preoise physioal condition is as follows:

auch/Chrecaal oxamisation
Lyt

R

MM‘(/ vr, /(A,W/(/k %7 /W

/mﬂ, G Lt errd 41//2/4775J W, 77‘ (K

‘and that we have no interest in said pension aing ellowed.
im0 wud sbecrbedbefge e, ;ﬁ:. \ /f/ [ L 2er4

j Ondivary

ORDINARY S CERTIFICATE.

EORGIA, }
COUNTY.

DN

u((l cce

STAT %‘AF

77 -~ -+ Ordivary in aud for exid County, hereby cortify

that the applicant _ resides i mid County, and has

been a boua fide residen this Sty the duy of. 189 i
aod that the witnesses, vix: % \)‘ -

are of trustworthy chnrncter, and that their staements are catitled to full faith and credit.
I further certify that before aoswering the foregoing questions the a pplicant and each witness took re

the outh bereon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was signed.
=TT e wigned.
1 further certify that the tax digests of _ A« County show that applicant
27
returoed for taxation in bis name in 1888/ FALZ . _Dollars
4

of property, and in 1899

—_ Dollars of property.

wof

—Ordisary,
_County.

1o my opinion the foregoing claim wade in good faith.

Witness my hand and seal of office, this__

NoTEm.

277 quuations ars anawered, the Ordinary sballs plicant an nesses in the following words: ““You

Befc ar apj
make Lo exch of the quutions asked of you, and the evidence you shall Five wiil s e truth, wo belp

1
sball true
w God,

2. Additional afiduvits may bo sttached If blank spaces are insuficient,

3 Inevery oasn the Ur linary must certify to the charectar of sho withess, aad as to the xecution of the proof as above
el oul




~usva oz

LOBLLPLL ™ [ far . 924 Rt Tavie Goatl Sogeroe™ L /.7 -, Ordioary in and for eaid County, hereby certify

’i; l i lid I licgut i e in 1804, 1807, 1898 ayd 1899, and -
:‘I i I’;m mdl;“:ﬂ rk "°:"'° ot s ey Y. ,“ rz that the applicant ______ resides i mid County, and bas
position, any, e make ol _‘
‘4 y o 4 Z 2. ' been a bona fide resident/ff this 7 .%150 duy of. __ 189

13, Has he cony; .d away any of pis property in the lut four years, l 0, v«h-l was it, add te whom ? and that the witnesses, viz: -

_fl,* &gﬂ?wgﬁ e e T ) o

14, What is ghe l||p||unlu ocoypation and ph 7% —
'A:( 2

able to support bjmsglf by 1.bowa 5
Ll ilisinsy. 220

P rlng‘l:;? and 18907 4
% IZ Zﬂ, Z

are of trustworthy xhlrucker, and that their statements are eatitled to full faith and credit.

T further certify that before aonswering the foregoing questions the a pplicant and each witness took 3%

the osth bereon prescribed, and that the full text of the affidavits was read to the applicant and witness

before same was signed.
i 1 further certify that the tax digests of _ County show that applicant

T 700 |
{ ree ik { returned for taxation io bis name in 1898 12'_”{-: ] Dollere

~ ‘ of property, and in 1899______ ,,_,,,‘_%Jéf Dollars of property.
¢ wap derjved from his own Ilbur or igoome ?
é é i Cotisy. sae Grrns, L Iu'my opinion the foregoing olaim i e 5 good faith. 4
i e A oo ' Witness my hand and seal of office, this____ 2 '~ . 2 19087
4 I = —_Ordinary,
County
o P ibla spplicant? NoTm.
hat interest, hnve you in thefecovery of this applicant ? -1 Before any questions are anuwered, the Ordinary sball swear applicant and the witnesses fn the following wordse: **You
Sworn ‘ and subecribied befise s, (his 7 7Z’ .u-uu;:u- answer make to esch of the gquestions msked of you, -mfuu evidence you shall give will the whole truth, so h-b
g X u
s o FIC T g o O Addtional afidaviu may bo attached It blank apaces are insuflicient,
Y o IM)( wlm_ . ol : In evory oass thn Ur linary must certify to the oharacter of the witness, ad as o the execution of the proof as above
ou
fy‘é —_ Ordinary. -
{l
{

POWER OF ATTORNEY.
sr.«g OF GEORGIA, } POWER OFiTIERNEY.
s g STATE OF GEORGIA,
7 Slu@BY by authorize. ¢ ”, /ﬂ v Coux’rr.}

~ -~ _hereby lnthonze »

to receive and rec
/{ v wrelle e

e fc i / i
or the pension allowed an request that he remit same to L I_._tf‘ e

e

to receive and receipt fbr the pevsion allowed m&' request that he remit same to

by e e S |
Witness my hand and seal, this.. by_
Witness my hand and seal, this 2 ,tn( day of_Jcrire '-/’/. _1804
E;/elit/c in pns:nce of P %" _f? ,//[14:_‘/444 o ]
el (‘ LAl — o A Executed in presence of /

gl < 1l 1 =m0 g T “
s = | g il g = N g0 1
15\ gl E \‘\ ‘ ‘>‘.i,_ﬁ‘\‘; 2‘,‘& H% e 2 I\ . E . :
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS,

STATE OF GEORGIA
bl
Persoisily appears _ Qe S ; ZJ‘:_Z

County, State of Georgiy 'ho, bemg du]y swérn, says on oath that he is a b, fide citizen

and resident of said County,‘vmle and has resided in said State continuously ever

since the j[ IB\ZA_ that he xs_éz

%
by occupation ai\_z“
/

—_yearsold and
that he enlisted in the military service of the Con.

federate States (or of the State of ) dm—mg the wa:
in Compnny 7/ ofﬁ{%

States, and served for the term of -

YL ok
v

7

W » 274
condition and poverty he is unable to yﬁ—)pon himself by his own exertion or labor, and
that he receives no pension but the dfe herein applied for.

of the value of -Dollars, that by reason of his physical

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for dmo which he

is entitled for %/1903,{,1 have heretofore as a resident of ouy
[’
county bee; I d x pcnslon Jor the year 1# x4 (y
Z
dMﬂJ to and subseribed before me, this thc / Crnar A7,
= y Li2 — 19(13
Z

f
Ordinary.

STAEE OF GEORGIA, }
y

T By

do certify that I am well acquainted with_

Ordinany of said County,

the applicant in the foregoing affidavit, and am Al satisfied that tfe statements made by
him in his said affidavit are true, and I know he'is the individual he represents himself to

be and that he resides in this County.

<
Given unger my official signature and seal, this_ﬂ?(’>(,,
day of (A ieea

~—
(Fm)

s
Neel S
oy
Ordinary.

Nor.—The blank spaces must he filled

Nore.—Affidarit should not be sttested before January lst,
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FOR APPLICANTS HERETOFQREAALLOWED PENSIONS.

STATE OF GEORGIA,
/
plaav ._Cc}unﬁy.

Iy
Persafially appears. .~ » (A7 ¢ g s of LA
County, State of Georgja, who, being duly swérn, says on oath that he is a fowa fide citizen

4
4

(%
and resident uf said County nnd S}n: and has resided in said State continuously ever

since the .7 day of 1/" €%y 184 ; that he is ./:

years old and

by occupationa M trzcct :ydhal he enlisted in the military service of the Coa-
federate States (or of d\oﬂxnte of ) during xhnmvﬂ‘thc

Sln:q, and served for th ,}hm of J %12 g in Company \.4/ ,of /7 th Regiment
¢

of Lt s /?.(q. V. i that his physigal condition is as

follows ;. + y /(/rf((/t_ ?:/I‘//?}/' //{/!z
L]élﬂffv wﬂJZ/A{ 7> /( A v 10 [//u% / W €
Vartae U/( - red 7

that his property condih.of *}. fo]lovung items: \' //" vt )y ,c / R

11 L

of the value of. = /7.

= - Dollars, that by reason of his physical

condition and poverts he is uyﬂﬂe to support himself by his own exertion or labor, and

that he receives no pension ¥t the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension o which he
is entitled for the year 1904. I have heretofore as a resident of % _£7 ¢ b ¥

County been allowed a pension for the year 1.7/ J.

Swogn to and subscribed bef , this th J - Zn
ﬂv,vﬁxl 0 and subscri ore me is the o f / L.
4T dayof }Pcsreaz 1904,
YA, /12 L __Ordinary.

STAT/F OF GEORGIA }

Ol etV County.

I,.
do certify that I am well ncquamlcd with

VA 7—‘;/_\ {_#,Ordjnvary of said County,
g Mo A v

the applicant in the foregoing affdavit, aud( #m well satisfied 5:31 the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County. o

Given under my official signature and seal, this ~

day or_z¥r7'- ...... 1904,
Ly D

)

\,\
>
a2

A .
Ordinary__ A" ' « < R4

=
L{!

County.

Nora—~The blank.spaces must be s i
A ’M-—I:d.\« huldnmkm hﬂa!‘/ilnuuy ot 1904

)0 dlbt




ssms pomassasRay vav mviviu appucu ol

Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he

is entitled for t yoap1903, 1 have heretofore as a resident of Y
izt poll S :
county be % d :pcnsmnAfor the year 127747, ‘7
) to and subseribed before me, this the / , -
= day 2 __1903. ¢

Ordinary.

do certify that I am well acquainted with

s Ordinary of said County,
U%lz;menls made by
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County.

(,
Given unger my official signature and seal, lhis_J(\{

day of_MRleeay
()
i TS
=

Ordinary._

Nore—The blank spaces must he filled.
Nors.—Affidavit should not be attested before January lat,

the applicant in the foregoing affidavit, and am

POWER OF ATTORNEY.

STATE OF GEORGIA, }

2 <. hereby authorize
ng,.m. too

to receive and receipt for the pension allowed, and request that he remit same to

: . N m.,_._ﬁ.:.mj,lua.a.m{l&.w... Lo

by. Mﬁ.f‘/&’ R

WiTNEss my hand and seal, this 2 day of Y @ac.c o 1905,

[ Jr Jy;;; ;.7

[r.s]

Executed in the presence of

2L Ot I

| ~ _3‘ 5
e 1347 1.5]8 1l
SONEEY B, 16
: = | E &~z 3|
5enQ 8§ DE s i)
H = - g 3
H a @ R g z
- Z OB
b ﬂ =

WARRANT
1. w. WARRISOR, RANAGED, F0 STATE PRINTES, ATUARTA.

(FOR THOSE ALREADY ENROLLED.)

SOLDIER’S PENSION
J:: {12
‘&a/' Vel

Name f.
‘a

Counnty ..
Co. .

o dale

el

that he receives no pension Wit the one herein applied for.
Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension fo which he
e

is entitled for the year 1904. I have beretofore as a resident of _ % _t¢ ¢ ",,1 4
County been allowed a pension for the year 172 J,

Swogm to and subscribed before me, this the J S
AR, : SRV 7
/= _ dayof. ’/1_;%1;? Lo 1904;

V (Y €y

STATE OF GEORGIA, }
t sy County.

—_Ordinary.

1, EIRE > D (_ﬂhﬁ;?;ordjuary of said County,
AR

do certify that I am well acquainted with SNy R Gl ATORE N .

the applicant in the foregoing affidavit, and()x’m well satisfied ilm the statemeuts made

by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County. A
o
Given under my official signature and seal, this ~
day of ALt {1 ecr ) 1904,
’
s ,

—~ > AL
(e / A 4 ’

B

Ordinary__ A"

» County
" Nora~The blank.spsces must pe filled ,
P Nokg—hhdahd dhould h"&tbﬁ:\tlb!{‘lnnuy Iat, 1904

POWER OF ATTORNEY.

STATE OF GEORGIA,
Coum.}
3T Sanrin
'\] Q G)‘.l_fgvvuw o‘f
to (Lcdw and receipt for the pension allowed, and request that he remit same to
Y at }Ocmug,[’n ou)fhe

by. ;in < ”? Ay

hereby authorize

WiTNESs my hand and seal, this___| o

day of. AI\L v \o 1906,
{5 Moer g 1 5]
\x Extcuted/ix; the presence of / /
M’é‘»e//y-pitw
| §
_— | 3 i
sl = | % E
g : ,_% o | . ﬁ @ 7‘|§'2 e
8o | 280 $y4 4lfile
m A= SRR I N
,§§ X e QI8 F s 30 IR
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S
.

Commissioner of Pensions.

WARRM\wED TO
RO, w_ NARMISON, MANAGH, Fou $1aTa PRTE, ATLANTA
N

ﬂéﬂ?&dé m——
g ¢uj 5 :
Regiment

CODE axcTION 1254,

WARRANT ISSUED
LK 5

/)
vels

INDIGENT
SOLDIER'S PENSION
1908.

JOHN W. LINDSEY,

7.

(FOR THOSE ALREADY ENROLLED.)

Ha

Name f.

County _

Co_"d'

s

e b B £ . S— .

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,
o VAU Q‘QD_County.

°
Personally appears .4+ Sl Sto.nr H_of kD

County, State of Georgia, whb, being duly sworn, says on oath that he is a bona citizen
and resident of said County and State, and has resided in said State continuously ever
18 ; that he is. 7.0 _years old and

«
by occupation a_. oDy , that he enlisted in the military service of the Con-

since the ~.—day of.

States, and served for the termof

o Ga . Uslw

federate States (or of the State of. J . ~.) during the %‘ar betwgen the
—.in Company QJ,,, of egim’em

; that his physical condition is as

follows Ay Irfin o d7 Auie Y w.:/'7
that his property consists of the following itcms
of the value of Dollars. I am now earning,

by my labor,. Dollars per month. That by reason of his
physical coudition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,

184, and the Acts amendatory thereof, and makes application for the pension to which he

L. 3,( as.
County been allowed a pension for the year 1904, N
' . 9 M
Sworn to and subscribed before me, this the // (/‘ 2 /4'!/1/.]
20 day of. .JMM.,AI 1905. l

df 4. Ftn e _

STATE OF GEORGIA, }
. \,qua:_)(,

is entitled for the year 1905, I have heretofore as a resident of -

-Ordinary.

County.

I,. & 5 UG VaeaNoViat 5 ——Ordinary of said County,
do certify tiat I am well acquainted with . (5- ) t (0Wam @V abs
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I kuow he is the individual he represents himself
to be, and that he resides in this County,
Given under my official signature and seal, this A

day of.... Jar 190,
O.rdhury. A uJ/e-u

County,

Nors.—The blank spaces must be filled.
Note.—Affidavit should not be attested befors January Ist, 1905,

Yo dale

*g,,
1908.

~
Regiment __ £#.2_
»
S |

WAR@T HANDED TO

=

alZ.LM -
mi ol
JOHN W. LINDSEY.
Commissioner of Pensions.

Com Secriow 1354.
(FOR THOSE ALREADY ENROLLED.)

INDIGENT

SOLDIER'S PENSION

WARRANT ISSUED

No.. [ 21

Ten Fnamm Printin ) st P g O Ov. W oo, Mo

Co A

County __

19086.
| e .. Saps

FOR APPLIGANTS EERETOFORE ALLOWED Pmismnsé‘/ |

State of Georgia,
D)

Personally nmmﬁﬂj&ﬁm“ —ofhDow g)uo\/v
County, State of Georgia, whd, being duly sworn, says on oath that he is a bona fide citizen

and resident of said County and State, and has resided in said State continuously ever

County. 4

since the day of 18___;thatheis 7 O

years old and
by occupationa_
federate States (or of the State of.

, that he enlisted in the military service of the Con-

) during the war between the
in Company QU | of_12¢n Regiment
~———; that his physical condition is as

—aarck. Pore nhﬂ,

States, and served for the term pf

of.jl_ﬂ:‘:%éﬂz L .afa

follows: _Q,.ga,_lv ) m{?a it

that his property consists of the following items: Y LOV 10 -

of the value of YA R
by my labor, ¥ W_L_CAAA, 7. Dollars per month. That by reason of his
physical condition and poverty he is umable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1806. I have heretofore, as a resident.of
County, been allowed a pension for the year 1905,

Sworn to and subscribed before me, this the / t / ‘/ﬂ:—;,%y
Lok gayof 8 anv. 1006, 2
77 4. (Pl

Dollars. I am now earning

o Ordinary
State of Georgia, % '
IXJAL County.
1 s+ Cle P ik, s Ordinary of said County,
s C -

do certify that I' am well acquainted with

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represeuts himself

to be, and that he resides in this County,
Lk,

Given under my official signature and seal, this
r.‘-.
kY
—

day nf___‘(}_u.y_u,,.__. S— )

N i
Ordlulry__!(;m‘*‘ L s County.

Nors.—The blank spaces must be filled

Nors.—Affidavit should not be attested before January lst, 1606. -

P

~7



labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension to which he .

is entitled for the year 1005. I have heretofore as a resident of . .. AJ az,

County been allowed a pension for the year 1904,

labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1806, I have heretofoge, as a resident-of
County, been allowed a pension for the year 1805,

Sworn to and subscribed before me, this the % / ;///‘ re z5 /

: Y 7
Sworn to and subscribed before me, this the fL o, S e/
2N day of. JMMA 1905. /

dr A . oo —_Ordinary.
STATE OF GEORGIA, }

LQ QA)____County . -
) & JLL\JmLLJ,,L —— Ordinary of said County, I LU Rt g Ordinary of said County,
-
t

e N ; ; (
I am well acquainted with_ s __S Jt axrdnn o do certify that I am well acquainted with \ A
' thre applicant in the foregoing affidavit, and am well satisfied that the statements made

2a0 —Ordinary.

ﬁdli »(,_8_&.;3./;4;_

State of Georgia, ; :
IX,_U,.L County.

do certify t
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself by him in his said affidavit are true, and I know he is the individual he represeuts himself
to be, and that he resides in this County, to be, and that he resides in this County.

Given under my official signature and seal, this A § Given under my official signature and weal, thin | @ &

day of. v 190§, day of SRRV |
.. | N e - T

. ' a
O.rdluary A, ujz{.u County, »?3 Ord(nlry#.w%k«hﬂ_g_ County

Nore.—The blank spsces must be filled. Nors.—The blank spaces must be filled.
Norve.—Affidavit should not be sttested befors Janusry Ist, 1905, Nors.—Affidavit should not be sttested before January lst, 1606

POWER OF ATTORNEY.

, bereby authorize

to receive and receipt for the pension allowed, and request that he remit sg

— e &L,

WITNESS my hand and seal, this__ _day of __

/J Jfr;/

Executed in presence of

..__Af.:_l?’ﬂlis.g(. s -

1807,
Commissiomer of Pensions.
WARRANT HANDED TO
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JOHN W. LINDSEY,

&
H

o
A vv-

INDIGENT
SOLDIER'S PERSION
4

3

Co.




N -) (=)
A = Q [~ a
) A i == a 5 & i o
h 7 - i 7 g
- 7
- —Ne\
Q = g = 5
— — -
A = :
4

p

FOR APPLIGAHTS‘“HBRETOFO'BE'ﬂwwm PENSIONS

State of Georgia,

. of
County, Blate of Georgin, who) eing duly sworn, says on oath thet b boma fide citigen
and resident of said County and State, and has resided in said State continuously ever
since the.____ dayof 18____; that he il.__LLa.gyem old
and by occupation a____ — that he enlisted in the military service of the Con-
federate States (or of the State of. = ~————) during the war between the
States, and served for .thn term of. SRR | | Coupmy.Q.(. ,.of_m.‘:h Regiment
; that h | condition i
Y

, e

follows :

of the walueof - -—Dollars. I am now earning

by my Jabor, ——————Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1884, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident ol'iQQ’LL
County, been allowed a pension for the year 1906.

~1gm'n to and u?bscribed before me, this the
—day of, AL

i,
_ y A P ..
State of Georgia,

do certify that I am well acquainted with . :
the epplicant in tise foregeing affidavit, and am aell,ntili‘d that the ptpiements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my officlal signature and seal this 7/

day of. MLl e 1607,

} PTG

ortinary {001 L g
et Fror iyt A T Taduksy s, 1907,
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JOHN W. LINDSEY,
Commissioner of Peasions.
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WARRANT HANDED TO

Ondinary will write Name of gCatipany
and Reglment o back as indicated e C
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JOHN W. LINDSEY,
Commissioner of Peasions.

WARRANT HANDED TO

ouhmﬁu-ﬁux—dw‘eqq 3
and Regiment on back as indicated aborve. k

Geo. W, n-m--m;m-u
0

POWER OF ATTORNEY.

STATE OF GEORGIA,
__County. [l s

bereby authorize_____

[ to receive and receipt for the pension allowed and

request that be remitsameto_____ oy -

% . |
IN WITNESS WHEREOF, I have hereunto eet my hand and seal, thie. — :

day of - 190

Executed in the presence of

; " F[év 1] 4 §
= 1451 sl dle i Y
— > ) >y .03
e B 9L B E [
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FOR USE OF APPLICANTS WHO HAVE NOT HERETORORE DRAWN

STATE OF GEORGIA '

Coumy

PemsoxaLrr .ppan?a@#Lor wd A o
bo,

County, Btate of Georgis, who/seing duly sworn, saye on oath that he was born on the

PART 1844 thatbe in a bona fde citizen and resident of Georgia, and has been
contivvomly sivce e /0 sayor  Fefds s 4% g be ot

'
o}
g
§ in the miltarg4ervice of the Confederate States (or the State of AW ) on the
0o

dn) f%?laﬁL during the war between the States, and

r~ oz
eerved in Compan, e G ,,7 —th Regiment of____ VA2 0 /80  Volunteers,
pany. &
4
ﬁﬁt]ddm — /0 dayof
= mu_ m.n -w.z engaged i ‘such military service, and in line of duty in

§ the State uv_%ct_m. on lhf i __day of. 2 18687

<
he was disabled or, 'ouuded as follows S

At ecrrnnnz MMW 7 Bbnela,
g%zm&A%;W é‘:/?g—'— ,zeo:t,?/'g~<ﬁ,{-z:g.
E g , - ;

=== 2t e M,@@/‘Z"‘t Loit
JF'JW Sipr fotimntas . %, Ao

M‘M @W Pt A M -

~—— Brigude, and was bosorably discharged on the

#_

Was applicant presect! Ay per i

wuhe! Chle  Loian b L How come there’? 453“, -
M s

If not, where

’ -Lf L/.-

MR»KQL LLL A B e e L

Be Ao s, vip B,
Deponanl desires to participlite in the benefits of Section 1950 of the Code, and the Acts amendatory thereof,

sd makes application for the pension to wbich he it eatitled for the year thereunder, ending October 261, 190
8worn to and subscribed before me, this the

And by whose authority?  State fully: o

R AP S

17"
-
)
0 —
0
(] —
d
3 Where was commaod suprendered v_zﬁ_ %%MM ‘/n‘
g
0
£
dq
H ——
&

SO A Y

day of. P 1907 |
_.1_ A (f ZL L Post Office —
J r Ordinary.

TE.~—State fully nature of wound or cmncm of disease which causes the disability, and e.xploin particularly the
extent M the disability.” If claim is based on disesse, give full and connected history of diae isease, tracing it directly to the
service.

Nors.—Do not trouble to mention wounds which do not disable.
Nors.—The Ordinary will see that a// blank spaces are filled when the affidavits are signed,

4

y 7 .
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Where was command suprendered?__ A4 ‘Mﬂgp;ﬂf_ J
Was appliosat present? A fur hm

If not, where

washe! Chle L o h 7 Howmmemen'im BPU7 (O JT 471,_
;'ul,puu e AT T A

And by whose authority?  State fully: __oF i . . o P—— N . =
Ty L 7 S S A SR Ay

= T
SR S T S S Y S

Deponent desires 10 participlte in the benefits of Section 1250 of the Code, sad the Acts smendatory thereof,
and makee application for ul.m usion to which be is eatitled for the year thereunder, and\ug October 26th, 190

8worn to and subscribed before me, this the
o 2

2 g & day of. ‘JJ 1807 }‘
¥ <A oz

TR —State fully nature of wound or character of disesse which causes the disability, and ¢ rplain parficularly the
extent ol the disability. If claim (s based on disease, give full and conmected Aistory of disease, tracing it directly to the
service.

The Instructions as Set out in. tT

,X =
-~

Post Office.

Ordinary.

NoTE —Do ot trouble to mention wounds which do not disable
Nors.—The Ordinary will see that a// blank spaces are filled when the affidavits are signed

4
‘
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POWER OF ATTORNEY.

STATE OF GEORGIA,
County. }
1, i bereby authorize.
of. : 0 receive and receipt for the pension allowed and
request that he remit same to. by.

at.

IN WITNESS WHEREOF, I bave hereunto set myband sod sesl, thie___

day of. 190

[L.8)

Executed in the presence of

(57

7

INVALID
SOLDIER’S PENSION,
1907
WARRANT HANDED TO

)

FOR USE OF APPLICANTS WHo HYE NoT HERBTOFORE DRATN.

STATE OF GEORGIA,
oy

County.} E
trpeare___(actfinny S e %“nflh_ﬂ_&_&‘\_q___ 5

County, Btite of Georgia, 'ho/uing duly sworn, saye on oath that he was born on the____/ O day of

1844 that be is & bona itisen and resident of Georgis, and has been
" y sinos ) day of. % 184 %=  ihat be enlisted

5 Pxnso;

hmm«mmm-mmmmsuuar ) on the

0 —_— ey n!—%lfb‘r during the war between the Btates, and
served In OompnyJ

th Regiment of, Volunteers,

Brigade, and was b ly discharged on the /0 day of

J 155.1_ am?.wn engaged in such mllllv service, and in line of duty in

the Btate of. on un ! day of. 18687
be was disabled m'\-snnd.d s Tollowy : ean e - .

Al 2.
Srast as

Mwn-w%

Grpn [orz Lo g y

e hrre

the ITotes

" A/r s i e a. o e e — —
\—ﬁ\‘% -
Where was command suprendered? Zos’ =

i o ;

‘Was applicant present?. If not, where

vy ,Ho:(mm- there Y—Q—ﬁ"\nﬂlm_‘%‘_‘#

tas e o

by whose authority? Bate fully: _of () oo i it 4 2=
& - -y )
-T,v\_w\_ ‘,L & ) A Lo A o (2 ‘_J_.,\
LTI 4 .,l vy 2 & v sl NIE

Deponent d in the benefits of Section 1950 of the Code, and the Acts amendatory Thereof
' and makes lpphuxmn Tor the penion to which be is eatitled for the year thereunder, undmg October zsd:

Bworn to and subscribed before me, this the |

_L(_le-yuf#f‘wo_g 'i [
¥ Q’L & - Post Office. ‘

The Instructions as Set out in
i
g

d Ordinary,
NOTER.—Stats fully nature of wound or character of dissase hich canses th dluwl , and e
extent of the disebllity.” 1 claim ls based on disease, give Jull end commcetes Arioer or 43 e cpieint it f ]
Nora.—Do not trouble to wounds which do not dissble.




A.

Commissioner of Pensions.

INVALID

JOHN W. LINDSEY,

WARRANT HANDED TO

0. 8.

ARFIDAYIT FOR OR THREB WITNESSES.

.

STATE OF GEORGIA,
L kl'*?(g County. }

Prmsowarry lppu.rl before me, the undersigned Ordinary in and for said Countyﬁm
VAN 7%

personally known to me to be trustworthy citizens, each of whom, bej dnly sworn g to law, severally say
under oath, that they are personally snd well acquainted '.B(?Z‘}%LM
whose application is herewith presented for & pension, that bas ded in this State continuoualy since the

182 9™ | that be served in Compaay. of the

day of
e

Regiment of. rigade, and from our personal knowledge be,
while {n line of duty, was injured by the service as fullows : (om Tull atatement, and tell in your own language
when, where, and how the injury happened, or the disease 10as contracted, and to what extent applicant f
disabled from work oa a direct vesult (Aereof, 1f he does any labor or can do any, state what, )

%L%‘.‘JL&M&%%LzAJ 7.L
Mm._mLL M_ a1y Lx}{/n&})

AR

,:4543‘?:,{)& 41317@;‘45 76
aa, A4 g 1) @ pengd) ,C/lAﬁ(uAc Q. a.

Ze MQIMA?/A sy

—_— - — —

LaeN) fnr<n) ‘54.:4-1,

Where was applicants commaod surrendered? & ){ / / nmaﬂ?x D

R Hratisey oL, auu. fos
Was he with it? w/ o Wem .u of you present U 24 W aTnenter ' 4,
If not, where was he? X 0 ’%IUJU.AI
Where were you all? R H ononov et W H W Rmn o ine e _

How do you know the facts you state o be w..vmwﬂ%

We personally kuow sbove siated facts. We were with him in

army and have known him ever since.
He was honorably discharged or retired from the servios on AR A
BT At 1?'."‘;:::0;“.;1::‘ S T ""j" 183y
Bworn (o and subscribed before me, this ( /é/—‘!*t- 2 2 ey
2L auy o 1907 _ G W )E/W
2 7.

VPR Y- WoTrr OrdmawmeD;—d_
~The 'mnthnmeluulmdmnﬁd-ﬁlhmdmbythe and that they are
yq mu?'ﬂ'"’ witnesses, ey
muﬁ:llndmﬂdl tracing disability to its true cause,

2.—~Witnesses are asked to make their
3.—All blank epaces must be filled when
4.—Three witnesses are required.

e

N )
e
Where was command sugrendered?___ 24 Mf-‘%.ﬂ‘ o’ Z;_g_,_
Was applionnt present!___ B pariey T !
was be?. \How come there r_Q.,__-\miu:rf_af_

R g

LAl e
by whose authority !  State mu,_.L o e G =

—— If not, where

— e A P ’L P Y 2. L e ,J.-_\
NOUIPY 4 A o B A el % iE .
Deponent desires o in the benefits of Bection dxso of the Cods, and the Acts samendatory Thereof,

" and makes application for the pension o which be is eatitled for the year thereunder, ending October 26th, 180
Bvorn to and subscribed before me, this the }

_ﬁ_L?a.y ol_.
_‘x d
v

The Instructions as Set OCut in

18057

Post Office.

ndw—dw“uwi&h—--hkhu the disability, and 1 iy the
axtant' of the hntiny 1 claim 1o based on disease, give /il and connected Aisiory of disiase. trabing Il Semtie's) the

Nors.—Do not trouble to meation wounds which do not dise!
Noﬂ.—howhuy'ﬂl-mwhmw-mmd-b-m-ubdhmd'-d

4

Form Ne.3.

PHYSICIANS'

STATE OF GEORGIA, }

—-L)#EL“MCOHHKY.

comes before me \1 A V%%wmmq of mid County,
A J_‘Q W/L'ﬂd wi__ L o M atboth known to

me a8 reputable physiciane of mid Cpuity, rbo, being severally sworn, smy oo vach, thar they have carefully

ANS' AFFIDAYIT.

examined L7 and afer such personal examination, smy that the preseat

condition of applicant is as follows

and that such condition is permanent.  Baid condition arises from the following facta

wwﬁ&,f‘;\, -
&

years, and bis condition, es above siated; * ™.
or intemperate habits. |

Bworn to and subscribed before me, this %ﬂ)
. LAS .
Wm‘ % et rrter 2y £
—— » AF %
4 o
me-—-&c[c/ﬂ(r »yna.lma-o-

its location, daudaudpmum
St L
"NotR 2. The will be careful to fll every blask space in oath.

‘We have treated applicant for.

does___ arise from hereditary or causes, or from

the extent of Mduy Vi du:ouuym-la/hm wound or
(/' from disease, give its nature dharadter, asd ils causes or

STATE'OF GEORGIA, . 4
County. -

L# d“ . (7 A A — e 4— Ordinary of said Cousty,

do pertify that I am well acquainted 3 WoTa® i the

applicant in the foregoing afidavit, and am t the statements made by him in hikeid efidavit are

trae, and he fs disabled, as he claims, and I know be is the individual be represents bimself 3 be, sod that he -

resides in this County and has been a bona fide resident since the JE&.; of. SR [ § /7 A

T also certify that the witnessss, to-wit: ¥4 /’D 03 o bt T

and are persons of ility, that their are worthy of full
credit and belief, and that the pull text of the afidavit was read to and understood by them before they signed
the same.

Given under my official signatare end seal, this

day of. 19077,

i

Ordinary County.
All emending proofs must be executed with the same formality as original proofs, and the ordinary mm 80 certif v




Where was spplicant’s command

’ (/‘{//MJX Ml .
/ st ey T, wu.[,uuul
Was he with it? OR_ Wereallof you pmem'l!f_ﬂ_ézma—-_/gu__u_
If not, where was he? .ZL_(AJ“—QW I :
Where were you all? R H ian ooy e S W H W R o ine Brne

v
How do you know the facts you state to be uue!ﬁl—‘#&&&ﬂm‘_&_‘ﬁ%‘_‘

We personally know above sated facts. We were with bim in the army and bave known him ever since,

/ 7 .
He was hovorably discharged or retired from the service on P g oA L
186.3™ Applicant is permanently dissbled as stated and has been 0 to our certain knn'lodg(emnnoe 131.1;4,
Sworn t0 and subscribed before me, this

We have no interest in the recovery of a pension by him.
_&dq of,d%wol DI G D GIV*—

-
M A i iy
HLB o wer ‘LWoTu'-L Ordinary. §erriet Co g,

le—ntmﬁnryﬁnnglhnmlmlmtdm=lﬂaﬂthuduﬂondbyu:e'imadthntheym
legally qualifed o the

Witnesses are asked to make their statements fall and explicit, traciog disability to ita true cause,
v blaok epaces st b lled whea sgaed.
3 T Tiree witaimes are sequisd.

Georgia, Douglas Sounty.
Rrscr lly saie ' fore me the udersigre 4 prsone to-wit:
/ ~ —_— ,7~
7 5 C / ¢
x(/7/_ [ O ity To—— (LWA"""

) s —

'C/:Z/r,"—»«—/é._..;\

Who after Leing iuly sworn sg on @ th, that they are ™ T8oMm 1-
1y ani intimat:ly aciumdnted with Jasper Stashier of Douglas
County; we know of our own knowledge that Ur, Stashier served
in the Confedprate Army a8 stated in hio applisation; that he
hes b-en a sitigen of Douglae Jownty ever since it wae wgde in
1770; that ne has lived in the Stats of Georgia all of

hin 1life; while in the war he regeived s wound on asoaunt of
the explosion of a bomb snell whioh saused him to lose his
hearing; he has ®» -n nard €f hearing e ver sinoce, and his le ar-
ing a8 he :;rows older gets warse, ani he san scarcely hear at
all now; he hus been that way for some time; he is a goo1 oit-
i%en, honorabil- man, ‘ruthful andg trustwothy; whatever he

88ys oen “e relied on implicity: he was a brave and faithful

v; -
/%)
JUgW ﬁ»{(,?l—&‘ti‘l/(

csonfederate soliier.

A\
Sworn t> and subs - 'ribed befsre me this 27 day of
’

.
Vool P
o

Dwoe_.r‘r

1908.

—

yoars, end bis condition, as above stated, * -
\

Wo kave treated applicant professionally for.
doea_____ arise from hereditary or congenital causes, or from
Gm to snd subscribed before m,tlil%

N 1—State llw:xlc-to/ mmm, U disabitiy resuits  Jrom wound or
i i bal‘:l(:hmdcv a-d)uu!ll (/y

m‘ o shate ils pe ils nature and nd ils causes or
Norm atue, -mh.mmmmu..xmum

STATE OF GEORGIA,
County.

I j A C s e _
bmﬁlmﬂuqumd STia R Fa— the

in the foregoing affidayit, and am t the statements made by him in il sxid affdavit are

true, and he 1s disabled, as he claims, and I know be is the md:ndn-.l be represents himself 10 be, and that he e
resides in this County and has been & bona fide resident since m;LQdu of izj_f 1%/
T also certify that the witnesses, to-wit: _ 4 3 . -

_

——— Ondinary of mid County,

and are persons of ility, that their are worthy of full
credit and belief, and that the rull text of the afidavit was read o ﬂnd understood by them before (hey signed
the same.

Given under my official signature and seal, this

f

1907/

day of.

Ordioary a = County

All emending proofe must be executed with the same formality as original proofs, and the ordinary mast so certif~

AFFIDAVIT FOR THRBE WITNESSES.

STATE OF GEORGIA,

—County. $

1 {

and

-

pnnonllly knowa to me to be trustworthy citizens, each of whom, being duly eworn sccording to law, severally sy

under oath, that they are personally snd well acquainted with
whose application is herewith presented for & pension, that he in this Btate continuously since the

P S o!——CQA—J‘\:*M_A&_, that be served in Company__c* ___of 1he

Regiment of. rigade, and from our persoml knowledge he,
while in line of duty, was injured by the servics as follows . ( Give rull statement, and (Y in vour own language
when, where, and how the fnfury happened, or the disease was contracted, and to what extent applicant is
dlnbted}mm work os a direct result thereof. If he does any labor or can do any, state what.

e P - = —_— = - X
Where was applicant’s command surrendered * __Q!ﬁL_A_,_ e Vo

Was he with it? [ 4ol oen  Were dbof you present?_ ko o
If not, where was he (28]

Where were you sttt _ oY Wow oy i a0 o

How do you know the facts you state to be true?,

“ . U Nl R
personally know sbove siated facte. ith bim in the army aid bave known him ever since,

He was houonbh discharged or retired from the service oo ¢ A 4 gy !

1884_. Applicant is permanently disabled as stated and has beew 80 to our certain knowledge ever since xa'
We have no lnlmn in the recovery of & pension by him.

Bworn to and subseribed before me, this ) - VLo 2 |2 LN 228/

Ordinary,
5 yq‘“:ml;'rht On'h.-nry will see that the full text of the afidavit is understood by the ‘witnesses, and l‘hnl they are
lu:anu ln asked to make their statements ful‘ and explicit, tracing disability to its true cause.

3.—A.ll llnktpleu-wbeﬁu:dw hen
are required.




. . B 5
L o sicid. s "
his 1ife; while in the war he regeived s wound on asoaunt of ! - ﬁ—ri ‘ \

the explosion of a bomb snell which saused him to lose his p # T
hearing; he has te-n hard €f hearing e ver sinoce, and his ke ar- g\\

ing as he grows older gets warse, ani he ocan scarcely hear at

all now; he hss been that way for some time; he is a goo1 oit-

o . §
i%en, honorable man, ‘ruthful and trustwothy; whatever he Where was applicant’s command surrendered ! A 4 £
8&ys oen te relied on implioity; he was & brave amd faithful Washewithit? 0 o ) g Were @ of you present ?__gh 10 g

If not, where was he ? (29 G .

Where were you sttt _ o MM -

7% T R

A = How do you know the facts you state to be un.ri [ZY 2 e 2. o 2D . e

4 124 - ML = J-&.LK_L;#__L__J‘L s o
personally know above stated facts, wes2"fith bim in the army aid bave knowo bim ever since

He was honorably discharged or retired from the service uu_Li\d.» of__ Q‘}QL;, -

64_. Applicant is permanently dissbled as stated and has been 8o to our oemm knowledge ever since 18 ).

v 18
Sworn t- and subs 'ribed befare me this ”—_’,L_day of S We bave no interest in the recovery of a peusion by him
' L/ 2 J/f JwZ\

Bworn to and subscribed before me; this \

confederate soliier.

1208,

€ - Zi Kday ( 1902 ? e ceee

X S
%MW -—

NOTE 1.—The Ord.xnry will see that the full text of the affidavit is understood by the witnesses, and that they are
legally qualified to
2 —Wlln -.r!uk e their statements foll and explicit, tracing disability to its true cause
V— signed.

3 AIl blank spaces mcs be Bijer e
4.—Three witnesses are required.
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All nffiday ust be made before the Ordinary and certified by him,
It applicant Yias no property st all fn his possesslon, use or contral of self and wife, afidavits of Free h‘n
unnecessary

mourer xn/;:‘u' 1.3 TAY BE WOLLCTU T OTAR Y YpAeR s €€ TIRIRTIT

clas Tounty:

T \‘. A, Pittuan, Ordinary in aad for said Gounty of Douglas
eraby c'.\:ti.'y that Jasper Stisher, the witness avworam as to the
rarvice;,0f ({the mpplicant hersin for a pemsion, is a resident of said
cunty; =nd als such is worthy of £ull faith and crpdit, and trustworthy.
“iven zy hand snd seal of 0ffice, This lov AOth 191Q;

| ' - -~ e 4.

~ fader,

Ordimary Douglas Co Ga.

o et e 4

. APPL)CA;:O@/ FOR SOLDIER'S PENSION 'UNDER ACT 1910.
‘. 7 “Qiestions for Appli
STATE OF GEORGIA,

4. .Jaspezr. S4igher, wvvneee.Of 80id Btate and County, hereby applies
for the pension provided by Act , to Confederate Soldiers, and submits his sworn statement, with
his testiniony to make out the same, and after being duly sworn true answers to make to the questions

propounded, answers as follows, to wit:
1. What is your name and where do You reside? (Give County and Post-office)..

.Jaspex. fteher, Touglas. Ceunty. . Tineton, .. ] "
How long and since when have you been & continuous resident citisen of this State?
e ARQUY 68 years? . . — ; _—

3. Did you enlist in the Army of the Confederate States or of the Organized Militia of this State

to Answer.

. County,

from 1861 to 1865°. 1.diq S
4. When and where, and in what Company snd Regiment did you enlist? (Give the arm and elass
of Berviee)....... . 1861, . _AtLmta Ga, Lo "F" 7th 3a Regt,.

8. How ldng did you remain in the sotual Military Service with said Compsny and Regime
(Give date of discharge)....£XQm. aDOUt Max ¢h'let 1864,. to April 9th 1866.

6. \When snd where was your Company and Regiment surrendered or discharged from the Serviees
o APPOBBYO X DUt House ve ril 2th 1866,

7. Were you sotually present with your Command when it was surrendered or discharged?l.. was
If you were not actually present, state specifically and clearly where you werel.. Wa8 .Pregent

»

8. Where wae your Commsad when you left it?. _ARPATARE0X. Ch rouse

b. When did you lesve the Command?....... April. 10th 1866.. .

¢. For what cause did you leave? ... Gen Lee Haq turrendered..
4

e,

By whose suthority did you leave?....0££icox 8. 4n_then in Lommand,
@ _War wag over.

For how long was your leave granted? In what way?.

Why did you not return to your Command after leave expired! wes. ‘hen over
In what way were you prevented?.....Parelied.. ..

f

L§

b. What effort did you make to retur; ..l.nede.none.
It

i

Were you captured during the war?.........10..
If o, when, and where? In what prbon“ were you held and when were you released?
ik JAS.. RAROT -~ BPENEAd L
9. What property of every description was owned, in the use, possess
and wife, and its cash value on the 4. Nov. 10087 (Make list by items and value.)

g . i
have you or your wife disposed of and for what purpose since 4 No
1908. To whom and for what price?.. o propezrty.seld.

11, What properly. ul nny delcrlpuonﬂnf l
possesai8n and oontrol of yoursel! and wife and its

or monthly Ano«;m- or nm‘ln;l of you‘ru’lf and wife and th; mn“o‘. x‘lurlv‘;d have
youliuvomw 0..ARDUSL. OX. FONLALY. ARAQKA. AXOARS. AHON. A8, I make on Tarm,
18, Are you drawing a pension of sy amount from this Btate ostholinliod-Siates?$0..00.. .
14, Have you ever applied for the Georgla Ponslor and had it refused? and for ‘What cause it was
nou allowed? 88,000 S4BRA............... .

Bworn to and subseribed before me, this the




s ue perore the Urdinary and certified by him.
0 property at all in his possession. et of eonticl ot msall and wie, davit of Free baybrs

3 A. Pittnan, Ordinary in aad for said Gounty of Dougles

io hereby ci-rtiry that Jasper Stisher, the witness avorm as to the
icej,0f “the applicant hersim for a pemsiom, is a resident of spid
~cunty; =and a‘s such is worthy of full fmith and credit, and t;uetworthy.
n wy hajd and seal of 0ffice, This lov JOth 1910, t '

~ BT

\ JR- e e

§ \ Drdinary Douglas Co Ga.

Q UESTIONS FOR WITNESS
STATE OF GEORGIA, ] B

Carrell

County, |

¥.R.Burnett

s 8 witness in support of the spplication-of..._Ji

by the Act of 1010, in said State, and after being sworn trie snswers to make to the'q

answers as follows:

1. What is your name and where do you reside?..... 1" B o

2 How loug sud since when have you known....Sinee. before. . the. C1vikbe applicant?

3. Where does he now reside, and since when has he been a bona fide, continuing resident in this

State and how do you know'
sonelly sccuainted with.]

4. When, where and in what Company snd Regiment did....Jgsper. StioRer. ... enlist during
war from 1861 to 1865?  (Give date and place).tiex_16%,1864 at Atlanta;Ga.Co."F"7th Ga.

5. How did you obtain your information of this Service?. Y&8

6. How long within your own personal knowledge did he perform sctual military satvice with
this Company and R ? (give date) FLOM Lar.1st,1£54 11l Apr.9th,1865.
7. When and where was his Command surrendered or discharged (give date and place).......

%, ¥8.4.1.9t0,1865
g

8. Were you personally present at the Surrender?.. Y64,
9. If not, where were you and how came you there?.
— . LEGEE
mORE ©
10. Was the applicant personally present with his Command st surrender?._._Y! podtn
o ’ o chOtq -
11, If not where wae he and how came him there?. £ RO ®
: SEENE
. R ictige
\ 12 When did he lesve his Command?.....2R..2XQ8ONY © . . Where was his Command © = Y
et 2
when he leftit?. Apponat boz. Ve for what csuse did he leave? .. &X C10! S
Boapc
By whose authority did he leave. (fficers 4n Charge 3E6Rs
& 8 : »
long was he granted leaver..rinal &i arge ..How do you know e
all that you have stated to be true? If of your own knowledge (Tell clésrly and specifically) ... Coptt
o personal imowlclge.I Ve in same coupeny and regiment anc j8.81
TTcatit well = 5 i [
In what way was he prevented from ing to his C dr _Rever left -ﬁft. 2
5 i
How do you know? .....L..xa0nal. kno ledge . E:E-BE
B BEb
14, What effort did be make to return to his Command and how do You Know?.........c...cooroe & Eg“ o
y lever.left.ti1l. surrender. 2 = - §4 E'—"“
15, ‘Was applicant oaptured as a prisoner... No....__ 1t #0, when and where?........ : ressvertemargiingl gE-E
i what prison was be held?, ; .and ‘when it Eaee
: ekl %
. "ol
Sworn to and subseribed blonl’,-uﬂl ﬂ-# va E‘ 8
b e o
3 @

ol...OARXSid

'72%* i

“Pt¥s xo] puw uT‘ALreny

vep mee JUuL ICAYO EIRIEAT AN WNBL WAYT...4dW..

f. Why did you not return to your Command after leave expired?.....

& In what way were you p n...barelled

b, What effort did you make to returnt..........I..n.60e.none.

L Waere you oaptured during the war?.. Jo.. s s

J. If so, when, and where? In what prison| were you held and when were you released? .

<A WAS. DOROX . mptured. . ... A S

0. What property of every description was ow! ) in the use, possession and control of yourself

vife, and its’cash value on the 4. Nov. 10087 (Make list by iteme and value.) ...

=00 8¢;
8 %nles

.81l othez.pronerty . R S

10.  What property of any kind have You or your wife disposed of and for what purpose since 4 Nov.

1008. To whom and for what pricet... N0 prapazxty.sold.

The.War.wes.then over

o 11, What property of any desoription of any kind, and of any vnluanown no:
posseeaisn and oontrol of yoursel! and wife and its oneh value? (Make itomized list). ..
0

e THA. S0WE. DEQRATLY. DOV, A8 iR 1

and in the use,

12, What annusl or monthly {ncome or enrnings of you‘r;ol{ nnd w(h and !;.lxr nu.—o“o.dnrh;éd have

~lle..AnNuAL.. Q2. NORLALY. ARARRKA. A500RE . 8 .on Term,
18 Are you drawing s pension of apy amount from this State ostho-Liniiod-Siates? 30 .. 00..

14, Have you ever applied*for the Georgia Pension and had it refused? and for What cause it was

nov allowed?. Yas.one. ting

you?,

Bworn to and subseribed before me, this the | f

P

B :
—-8ll other property . S omems o

1. What property, If any, has been sold or givén awsy by the applicant or his wife since 4 Nov ]
19087  (Btete it fully by items,) one . 5

2. 'When and t0 whom was it sold or gventor. tiona medd. ...
3. Wmmﬁepﬁeoplidm‘lhudﬁ;‘bpgddv No.price .
4. What relstion is the party to appli Ko property. sodd

ORDINARY'’S CERTIFICATE.
STATE OF GEORGIA,

UCTCLAE

County, }

Tls bo PITTNAN,

Ordinary of said County, ocrt.U‘y that I know
the spplicant. L ARRAX.. SLA0NM8: Pension is the person he represents himself to be sud resides in
said County. That I also know. s
service and K. ba. Fountain, & J. 2. Avdes who' are freehol _—

they are all residents of said County and were duly sworn by me before signing the foregoing affidavit and
they are all truthful snd trustworthy and their statements are entitled to full faith and credit. That the

Tex Returns of ... UONGLAS. COULTY shows that J2SDAT. SLICNOT, and wife
82700 ......for 1909 §..942.00... for 1910 $.1010.00___ E
Sworn under my band and official seal of office this......... A 250 .__day of ._QGE.__ 1918,

q@m/l_

. .
' ¥._.the witness sdearing to the

value for tax is in 1908 §

-eeeOrdinary,

of.... Louglas County.

NOTES 1, Bal tions. wered the Ordin: ball ewear t and all wit 1n the foll: ord:
L SRR v sy O s o s e o o
whole 1} 80 b .
e et Ak arire s sty

(Y ﬁnﬂm -umynmhnm,uumﬁu wll and wile, sfldavite of fresbolders




2,

2. How loug and since when Luve you known....Sinee. hefoxe. fhe. C4v4kbe spplicant?

3. Where does he now reside, and since when has he been a bons fide, continuing resident in tHis

State and how do you know?..DORR18S County,Ge,for
with him and have been f bime,

soy and Regiment did....J88per. St10ReX. .. enlisg during
(Give date and place).lieX_186,1884 &t Atlanta;Ga.Co."F*7th Ga,

war from 1861 to 18657

5. How did you obtain your inf

of this Service?.. Y¢8

6. How long within your own personal knowledge did he petform sctual military sefvice-with
this Company and ? (give date) £1OM Lar,1st,1054 111 4pr.9th,1865,

7. When and where was his Commend surrendered or discharged (give date and place)
ABpOTE Y Va.A:r.9th,1660
0

8. Were you personally present at the Surrend

9. If not, where were you and how came you there.

10. Was the applicant personally present with his Command at surrender?.._. YO8, .. i
S

11. If not where was he and how came him there?. . £

12. When did he leave his Command?.....W2R..BXresent Wheré ws his Command

when he leftit?_Apponat teox.Va

for what cause did ke lesvet .., V&Y. ¢108ed
hority did helesve..... Cfficers dn

long wae he granted leaver. ¥inal dischaorge

By whose

............ -and how

How do you know
all that you have stated to be true? If of your own knowledge (Tell clearly and specifieally).._..____
by 1 persongl knowilce . 74 came compeny &and rogiment'a.r.k lr

Ticatt ™ well
13. In what way was he prevented from returning to his Command?

xaonnl

ver left

How do you know? kno ledge.,

14, What effort did he make to return to his Command and how do you know'
. Vever.left.till.eurrender :

1§, ‘Was applicant captured as a prisoner..... Ha...

wwerIn what prison was he held?.

Sworn to and subseribed before me, this unp Y
¢ day of. 58] A BT
Ordin

L4

6" TRO8 DuUE biIsH

of ... CREEShd

i
y

31 OF 381§ pug

11U _puUB TOZu3

Lrap
096xey 888U

0AS
8B UOWO )

=33

e = B
.81 other property E o

+~ 1. What property, if any, has been sold or givén awdy by the applicant or his wife mg 4 ﬂo; *
19087 (Btate it fully by items,). Jona

, When and to whom wi it sold or giveh to?.... tiona._ sold.
Whst was the prios paid of stated tobe paid?.. lig. prica.

What relation is {hie party to applicant Ao_property. sold
WSt disposition was made of the proveeds of the salef....... NONS. .

iﬁfb and full values?

ORDINARY'’S CERTIFICATE.

+
STATE OF GEORGIA,
UCTSLAE I‘mty.

S g *
77k Totls. ba PITTHAYN Ordinary of said County, certify that I know
et K 3
oG the applicant.LARRAR. . S5I0NM%r Pension is the person he represents himself to be and resides in
) ¢ . .
?gg'g said County. That I also know. . ! Y._the witness sbearing to the
et oae] service and Ko b Fountaing & J. A. Avers whe' are freshol Gk

O 0
:_b;:?['_, they sre all residents of said County and were duly sworn by me before signing the foregoing affidavit and
anc they are all truthful snd trustworthy and their statements are entitled to full faith and eredit. That the
oL o
B e Tax Returns of ... LQUGLAS. COUNTY -shows that JREDAT £1ICNOX, and wife

-

te

value for tax is in 1008 §, 222.00 .for 1909 $..842.00.

for 1010 $.1019.00 __

NOTES 1, Befors any questions are answered Ordinary shall rwear spplicant aad all witoesss in the (ollowing words
rue

wel the
“Y dﬁw that you will answers make to each question asked you and the evidenoe you
vo ‘whole Lruth; God.” !
5 afidaviss dncaty BiLch

=23
"‘é“ Sworn under my band and official seal of office this........ 1280 ...__dsy of...QG%.___ 1015,
ol ,
g = INLC - ol
B aa sl ] B
d of.. ..Uougla et COURLY.
o
e
o
<
-
o

80T VX0 WTOT TR L

may be attached k spaces are s
ﬁu vl‘:mhubhdmth o unlﬂbg .
4. 1t applicant has no property at ull In his jon, use or contral of sell and wife, afidavite of freeholders
ungecesary.

e
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POWER OF ATTORNEY.

STATE Ow. GEORGIA, “v
Z2 A County.

Q\:\\‘E \N&\\ ot FRE, suthorize
lmm%%é \u# of A@Bx\«\&*\» ¥

to receive and receipt for the pension allowed and request that be remif sme to

at__ SO ——

A
2"
Witness my hand and seal this. 2 | g ay of. \\N\\«N 1897,
Executed in presence of L \
J r~ D) !
— T gy

7 27 > 25 e &
A il Sl ra s s

et e e e s e r e e s

LA Lt /(/, L.
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o o8
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WARRANT HANDED T0°

POWER OF ATTORNEY.

STATE OF GEORGIA, }
sz County.
I . 7/(1;X:;'1 4

- /W'* %‘7 /

to receive and receipt for the pension allowed and request that he remit same to.

led Her
—of. K

at - - o e

by
N {/da\ of. //”5%:2%
|

2J
Witness my hand and seal this A

Exccuted in presence of

€. 7~ ) >
T D e J
= z 20 SR Ph TR

(S

4
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INDIGENT PENSION

SOZ.

1

WARRANT HANDED TO

Every Question DMTTST be Answrered.

50

o
%

g
o3 surms yymas og vy
"AGNHOLL

V)

“L68T

W«ﬂ#v ‘zurﬂ@” Jor
N

oruomne Aqoaoq-

Questions for Applicant.
STATE OF,GEORGIA, }
oynty.

%74 It f//< 1 of said State and County, desiring

10 avail tfmeelf of the Pension Act approved December 15th, 1894, hereby submits his proofs, and after
being duly eworn true answers to meke to the following questions, deposes and answers as follows

3/& "‘)?L; (44(27}3 te, cow, und po?( ofﬁu)

- LAA. e
z. W, @m d:d bu rul /‘fnng u. mdenl ufl!nn State?
3. Whemknd where we.e you hnrn L7

,

3 "¢.¢(/ fw G (/}k/"(’(,

. \u[% {re dxnuhz,mmpgu dmuepm-ywm (: /J‘f
‘ e

For how long & period did you' discharge regular military duty * /;,, ¢ Zioo)

6.
'Z/ When, where and undgr whagirougatances ware yoyfischarged from nervioe t A2 HA4
o R Gad ;;7 7 e
Z- wnl =
8. What is your present occupation?. ﬂ/ﬁn @M ‘g — 7.
9. How much can you earn (gross) per snnum wn exertious or labor ? ,’/;Mm/

10. What has been your oocupation since 1865° M

you b

5 v Hgy: xoug,d.d you remain i such S popany and rggmlem

C St x e tteere Cey

Sfcle e

11. Upon which of the following grounds do you buse your hmuou for popsicg.

poverty,” second “infirmity and poverty” or third “blinduess Sod poverty

h vhicl i s ¥ y IL ‘ nd
" i " " ﬁ)«/
12. If upon the first ground, state how long you bave been in such conditionshat yof/could pht earn

your support ¢

If upon the second, give a full and complete history of the infirmity and its extent ®

.'ou_fgb("

% 2 .

13 What property, effeta or iscome do you possess and its gross value?.C %/(X 2
a

B2 A A ey

14 What property,

id you m%i

Fearty, -
, did \uu zde du

Lot P ai’ii’i’}””

17. How much did your support b o tho/

by your own labor or income?. _z”‘“ﬂf? cori,

18¢ /Whatwas your employment d ig 1895 end 16662
f Al e v

19, Have you a famp?

a o cﬂlcad%.

,- d yu then re rnﬁ jon
SRR

7 V4 .
/}ﬂm

and \\hux portion did you w;’nbme thg
2ok
lak?, Do 414}

What pay did you receive/fn each vear?

mily? Giye sheir means ofsupy Tave (L.L >
%«u%zzé« s

ing any pension, if so, what amount and for what dxuabnlm Jze M

\ Nt BT ‘

Applicant.

zgtaa-u.

Are you

Sworn to and nubncribcdrkfore me this 1he

139‘
Ordinary.

— . County.
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INDIGENT PENSION

18

QUESTIONS FOR WITNESS.
STATE OF. GEORGIA,
/é-a V- County.}

,,,iVA;M., :/r/, A nty, baving been presented

v
a8 & witness in support u/uw application of. J./k AN ST sAr  for pension

under the Act approved December 15th, 1894, and after being duly sworn true answers to make to the
following questions, deposes and answers as follows: 1

1. What j» your neiie pid do you resjde ?__ lMJM;d’?’\‘ﬁd—
e o ra. = ’(F LA kv-% .
2. Are you acquainted with— /) aantp- c1r

how long have you known him

., the applicant, if so

A JJ.L A;.o {«}’u \
5 Where docs b reside, apd how long has he been o resident of this State? (- D Ay
_fng;. }Jw A_MA—LW [L:a ﬁ:«u A«o L

4. Do You know of his having served in the Confederate army or the Gwryi: ?  How do you
y
{

/] ’
know this ‘7

ﬁ((), J =TS ﬂl Lol
5. When, where and in what company and regiment did he enli-\'f]% Al
(562, X Mty yiws, Lo ST /0 Yo
b Were youa member of the same company snd reghments 7 AR
7. How long did e perform regulur military duty, and what do you know of his sorvioe s & Confed-

3 1L e L,
( ‘@;a:,l\,,*/,’

NAAA—

erate soldicr, and the Vimx-ylul circumstances of his diecharge from the service ?
oV opeve Ll arr
/
o fren ek

A /

8. What property, cflects or
¥

N m {#-kwv
(i%/x‘? Ll uAlle feon A prliily

/ AL s
9. What property, eflects or incomg did th¢/applicant

the applicant?

int'u’mrh
J K’LA—L"‘ =, 4

e

%,

sess in 1805 and 1896, and what disposition, if

Ao

1% What is the applicant’s sccupatjon and physicgl condition * %W

any did he make of rame? /A oy

A

)

L B RV WYV 5 LZ;'@*@ ,

himself by labor, or lnz sort, if s0, wh; B ,..! p, ﬂ:‘-—/L
£ Ld ;Lw%; /A,VLMA/—‘,

11, Is the applicant unable ‘DFLPO
PRIIVEUY S YRy o)

12. How was he supported during the years 1895 and 18962 J

18. What portion of bis suppory for these two years was derived from his own labor or income * +
{
L 4 AApANS— &

S >y
of the

14. Give a full and complete pplicant’s physical condition that entitles

im to a pension
il mis s

under the Act of December 15th, 1894°

1 ACVIV)

15, What interest have you in the recovery of a pension by this applicant?. (/P ACr

- //{,/[, D -

\/j_lssv.J / Witness

o ___Ordinary, . L S‘ )
4 WW Ezt o~ LA..;L

m Chel ‘

Sworn to and subscribed before me, this |
the 2T

_day of.

(Give your menns ,of knowledgy. l

—~ e

et 1

a

2 < 4
_Pviitare D 2 et ~Z.
13. What property, effects or income do you possess and its gross value ? C%M
ek 4

)W».WL

14 What propert .eﬂ”ecu(nri %
Jid you nm%
S AN @ 25
2 77 Y Drersrn,
98y did you regide dugingAhoss
W
6. jou suppor ring the yegrs 1896 and
e, Pl e ’%WW
e . Tty - v
17. How much did your support cgst for eseh of lhos/.\f-m {and what'portion did _s-(_)wyrnmwnym
by your own laboror imme?%g feve, vl 71«»%«{7_ i Feo htons,
g 1895 and ]:@g.“ What pay did you receive f each vear’
mily? Giye sheir means /o0 rll]:%l‘(’?}{n\‘r'%r<‘
¢ 7oA Hie et
%7 Y i

= i "
#ving any pension, if so, what amount and for what disability ? Jze (M.
] J Aol -
R

Applicart

5 and 1896 and what disposition, ifghy.
Lars. 25

A Grec
Zoe

%rn fur'laxnﬁ:i‘l‘xiir/‘:‘ﬂ%

V4 H<
: iy a4

"

fu the

Every Question DT

Sworn to and subscribed before, me this the
1897,
Ordinary.

~County.

AFFIDAVIT OF PHYSICIANS,

STATE OF GEORGIA,
Ad 2

and

j

9D . aw ’
YW Frpte Pt 2K ~, botk: known to me as reputable physiciann
offd county, who bejng “7”’ ¥worn, say on oath that they have examined carefully
. //} rt“ttr‘] ;(4 g —, spplicant for pension under the Act of 1894, and after

such personal examination say that his precise physical condition is as follows :

A

LEN sy

Led 1t ut rf-

t_» v t7 [ ,“F/\

= e J '
i Jo .o A
[oc b Aomry v by fapwhagaly

SSN

NCOAT 'b'(is‘rué V’"»un-'ﬂ’é

N \};Z\.: 1'1. 1;(4‘/.]:/.‘¢?r Lottt o f ot ﬁ/ ,l«ﬁ/:"c 7{ /.T'y;r,—*xn/'{{"
Cov vyuer), Hery s 2 APIEIRS M AERY B e
'q,',kf(ﬁ.cgbz‘ i e G ALY i et
t afly <
e

We further say op oath n}n the physical condition of applicant renders him unable {0 labor s
I 2 T Y e el rere A A peet Ira /,,

719" A

work or calling -umm’en/ln earn a support’ for himself, and that we have no interest in said pension being
A TN oy rs M dicgiv , s [t
allowed.
Kworn o and subsoribed before me, thix |
/)9 ‘
the. /2 7 {./ . e
# < L ) 1,/ 8N,
//{’-/lv ,,/”f] _Ordinary. . ‘

day of, /4

ORDINARY'S CERTIFICATE.

STATE OF GEORGIA, }
Al ze a;/t Qa7 Eounty.
, /7  Ordinary in and for said County, herehy certify

that the applicant Lr’%j;’/f/‘ —resides in said County, and was a booa

e rodent of this State op the first dgy of January, 1894, and that the witnegses, viz
e oSBT B0 0

are of trustworthy character and that their statements are entitled to full faith and credit.

I further certify that before answering the foregoing questions, the applicant and each witness took
the oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witnesses

before same was signed.

I further certify that the tax digests of

‘":’ 3 g ok Zords

n my opinion the foregoing cléim it

-made in good r.m,.f
day of] f ie

£Ordinary

Witness my band and seal of office, le — 1897,

7~/

County.

WOTE.

Before any questions are answersd, the Ordinary shall sw plicant and the witnesses in the follow
true answer make to each of the questions asked of you, and the evidence you shall give will be the whole trut)
Additional afidavits may be attached if blank spaces are insufficient.

words: “You shall
50 belp you God.”
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=it Ve Rangs v
Applien

w % /\).'n:,,‘.—.
£ e Tl
9. What property, eflects or incomg did thy (:L(—{fu in 1895 and 1896, and what dupounou if

/)
any did he make of same? J A S

/&4\2\12;‘ is the applicant’s «»c(‘u[mwph\ﬁl 1 mndmon‘ %
himself, by labor,of any sort, if so, why 7 ,,!,, Xﬂ::w-’k-

Is the applicant unsble to suppor
) Aiv\‘-v(*’l{, 2 LM/%/

12. How was he supported during the years 1895 and 1896° J fLJ /LJAWW

™ - b +

18. What portion of bis support for these two years was denved from his own labor or income *
U, ¥ RV=, > L — S
14. Give a full and complete statement of the applicant’s physical condition that entitles him to a pension

under the Act of December 15th, 18947 _
Lrwo  Anamdo

15. What interest have you in the recovery of a pension by this applicant 7. Sroain
Sworn to and subscribed before me, this | / / / (
'qum " 7. \Jj _1897. )\ = R C 2L /

POWER OF ATTORNEY.
STATE OF GEORGIA, }

= S ‘lk&k.@%by authorize
S /47/:7 of foncerl e psit la,

to receive and receipt for the pemsion elowed, and request that he remit same to

- —at _ S -

,,,,d.yor clbrtiz— 1809,
N

by .
Witness my hand and scal this_. ./

Execated in presence of

)7 %
A b 5 ‘0;7,

[ [ - | x! w n
_— Il | o
N S ‘ R .
3 A A \ 25 1 Wl ]
t = = N sl | B SRR
id zg X bl | B «zE § RN
Il E A QRN 2R L
¢ ¥ < | ea | 28 | BN [
EEN 2 O NEY N
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P8 s &E g - 3 I ERNE -
oz = ‘B\ § N
g 3 A .
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VALA/EZAVERALA M WASALAZA AUILA Mde

ST OF GEORGIA,
A3

1( {4’

Lounty. }

, Ordinary in and for said County, hereby certify

that the nppliun( tiﬁw

/71 oﬂ)m State o the first dgy of, nuln ‘N.jmd thn;:uzm, viz <
%7 MZ j& I /¥R y 2%

are of lrurlwonh'\ character and that their statements are entitled to full faith and credit.

_resides in said County, and was a hona

I further certify that before answering the foregoing questions, the applicant and each witness took
the oath bereon prescribed, and that the full text of the affidavits was read to the applicant and witpesses

before same was signed.

I further certify that the tax digests of

W hu\ m 1895,
Property, %

In my oplnlou khe fon‘gomg clnlm -

Y2
Witness my hand and seal of office, l};%g —  day of, %y 1897

3 %ﬂ.r}
e 7 County.

WOTE. /

Before any questions are answered, the Ordinary shall swear applicant and the witnesses in the following words: “You shall
true snswer make to each of the questions ssked of you, and the evidence you shall give will be the whole truth, so belp you God.”
Additions! afidavits may be attached if blank spaces are insufficient.

POWER OF ATTORNEY.
STATE OF GEORGIA, }

County, )
‘ XMV R — @ereby nutyfmze
'S j(gxwéz e l? lex

to receive and feceipt for the pemsion allowed, and Quen that he remit same to

8t

by

Witness my hand and seal, this day of. 1/ 4 1900.
72
Mesills o {708 [L. 8]
Executed in presence of
— ‘:;”F: lrr. /e S
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For- Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA

—County. }

AW/ 282
Personally nppelra_k/x_l f A Z /’.‘:.’_/_.of,__,é“”‘ <
County, State of Georgia, who being duly sworn, says on oath that he is oma fide citizen

and resident of said County and State, and has resided in said State continuously ever
7
(2 day

since the of FZ I ~18![j that he is.f //_yenrs old and

by occupation a f/Q{Z‘gz ; that he enlisted in the military service of the Confed-

erate States (or of the Statc of _ S dur/in
in Company,‘;é

andsserved for the term on‘ZL «‘4/"
e .72/.“( Sz leeodl :

}Vhe war between the States,

,of 7 th Regiment of

s o D ; that his physical coudition is as
\
follows : "74‘44-—;; T Lre /r&/-ur 7> o0l ity YRl e
~_, s Ires Al 3s0 ’ teevss (»/ et IF "'(”?(
P; %

2K g

that his property cousists of the f{)llmung items  ,

{.,,,rf

i et ///y/%

z

el

—
" il o

condition and poverty he is wifab

of the value of .

Dollars, that by reason of his physical
e to support himself by his own exertion or labor, and
that he reccives no pension but the one herein applied for,

Deponent desires to participate in the benefits of the Act, approved December 1
1864, and the acts amendatory thereof, and makes application for the penncn to whic!
is enti

l/é %f the )g 199J n\ }nt%: as a/r;}eut of _ ) LL{ als
county, lloucd a pension ior the year 18927,
},‘, V/ Lt ,/C,ii A

Suorn to and subscribed before me, this, thc
Ordinary,

"y 7778 J

State of Georgia,
AT

{ ﬂ/‘ kg\ Ordi { said
& rdinary of said County,
—ﬁ,,._ Z i
do certify that I am well acquainted with LZ{ZLA%’

applicant in the foregoing affidavit,

Oth,
h he

1899,

Coumy }

the
and am well satisfied that the statements made by him
and I know he is the individual he represents himself to be

and that he resides in this County. /

(&

in bis said affidavit are true,

Given under my official signature and seal, this
day of. ;/ T2

4

Ordinary.

Nore.—Tho blank spaces must be 8lled.
Norx.—Aflidavit should not be stested before Jaousry 1st, 1899,

|

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA,
=%

7
Peréonally appears.
County, :State of Georgia, who being duly sworn, says on oath that
and resident of said County,and State, and has resided in said State continuously ever
since !he_,LLVdny of. lS_’tL; that he is_ I

by occupation _i that he enlisted in the military service of the Confed-

st

of Becfny

18 & bona fide citizen

years old and

erate States (or of the State of

17 term of - 7
<

it ge

L, | dunng the war bet{:n the States,
Zpezels . in Companyﬂ of

t his physical condition is as

v fessca kLl f}m/c
hAite ox 5// r'rf(\

Regiment of

d served for t]

/

dufsists of the following items___ /22 7/7¢ =

‘Ahn his property

of the value of ‘,_7 Jz»‘/ Lo Dollars, that by reason of his physical
condition and poverty he is unablé to support himself by his own exertion or labor, and
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1804, and the Acts amendatory thereof, and makes application for the pension to.which he

I have heretofore as a resident of L%V

L.LL’ {,l ul

is entitled for the year 1800,
county been allowed a pension for the year 189#
ibed before me, this, the %

1800.
Stat. of g:a }
- Ceunty
é: rdm ry of said County,

-.Ordinary.
do cemfy that, I am well acquainded wnh.;&h{/}’ IZL L _the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

L

3 (s 7

Givep) under my official signature and seal, lhlsfu
[grl day of K eter 900
Jour ,
e 7 S

brdim.ry, A
Nors.—The blaok spaces must be flled. .
Norx,—Afidavit should not be attested before January 1st, 1§20.




Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the acts amendatory thereof, and makes application for the pension to which he

is emn/lg o the sgpr 1890, 1 haveoretofye o 4gsigent of A t/Lé/[%(/ o

county/been,allowed a pension)for the year 1897,

S\wurn to and subscribed before me, this, Lbe}

__‘/_);/,Lidy' OL/A,-'-,; st 1899.
N 7 78 4

,/x Ordinary,

State of Georgia, }
M -// £y County,

{,, __&:"/ﬁgé_—d PR Ordinary of said County,
do certify that I am well acquainted with //’;’/ d_zé»‘? mlﬁ;«-a the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in bis said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Pt
Given under my official signature and seal, this__ / ol
day of%%‘ 1899,
Amx Vs £
@ ‘ Vo 32,
Norr.—The blank spaces must be Slled.

{
Nore.—Afidevit sbould not be sttested before January st 1809,

Ordinary_z

that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 16th,
1804, and the Acts amendatory thereof, and makes application for the pension to.which he
is entitled for the year 1800. I have heretofore as a resident of L%V ¢ .
county been allowed a pension for the yeay lwﬁ._ , :
ibed before me, this, Lhe}_»,/;“/, ( v oS ,/ ,{14 3

State of Gegrgia, }

uéﬂ-‘%)ﬁ ....... _County,

I, j’%:%‘, o g Qrdingry of said County,
do certify that, I am well acquainfed withﬁ&fé{k ﬁ‘( the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.
Givep) under my official signature and seal, (hisf‘ “7/\
gry) day of , Kfete?g

your

=)

—The blank spaces must be filled, )
Norz.—Afidavit should not be sttested before January Ist, 1900,

POWER OF ATTORNEY.

STATE,OF GEORGIA,
."Qﬂ{(, v £

Y/ County.
/ RV
1 wi e 1‘7-':7 Olestece hereby authorize )
7oA o Y ; 175
LT B _of AVPeeglav refle e
7/
to receive and receipt for the pension allowed and” request that he remit same to
at
by
R ’
Witness my hand and seal, this /7 7d.<_\- of - 1901,
A/ /7
/(ti/'l‘\, [L. s.]
Executgd i presence of
wil Hit W Hew A
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POWER OF ATTORNEY,

STQTE OF GEORGIA,

) e
Witness my hand and seal, this J: e

Executed in presence of

/4 %f%m *

N
4

4

1902,

/
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o
fv/édlhf/u

_._VM.,
WARRANT HAXDED TO
Iy

teo W_ Harrivon, Smse Poi
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7

A
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ey

JOHN W. LINDSEY,

INDIGENT
SOLDIER'S PENSION
1902

A
3

7

County
Co.,
V7

No.

2

g

i

18 N
Eé:f\
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Y
g
E

g

Name




1901,
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COnE SECTIN

(For Those Already Enrolled.)

INDIGENT
SOLDIER’S PENSION.
1901.
WARRANT ISSUED

/

WARRANT HANDE

4

(Cter
#
4

JOHN W. LINDSEY

A

L

,
Name (,//f{{Wf

County

For Applicants Heretofore Allowed Pensions.

STATE/ OF GEQRGIA, |

: begplay

County )
:Z« A1l of

State 4r((‘<4|r}(\l who being duly sworn, savs on oath that e is a bona ride citizen

;
pcrsonallv appears \ 7« ,'/L/{» 2 ,-.Cz»n.; La s

esident of said County and State, and has resided in said State continuously ever
red 18 thathe is J

L that he enlisted in the military service of the Con-

since the .

day, of years old and

by uccupationa ¥

ate States (or'of the State of ) during the way between the

v
in Company JA/G Jof /
ay 04

States, and served for the terny of o AL
s L . =

'-{ur

th Regiment

oy [ ies

follogs . ”/’ Gl ] /1,1:4«2 yroA /
, o CL Z’f dott el 7 ._,«(/ t“««rf/,/ L

7 ?’%’) Sorriidee S

U \W//é/ vaders of the follo / ﬁa /.‘A/éi%

Lrsapie /

. that his physical condition is as

/»»1121 //7/( /‘4 ers

$ir: il a2 PP

Dollars that by reason of his physical
4 1 _
comlitieand puverty e vcnmale 44t Bl by his own exertio or Libor, amd
Bt T e o pesion Tt e aie Teecin applied 1o
Deponent desives o participate in the henefite of the Aer, rproved Decenihier Lah
IS the Act amendatory theseaf, amd mnkes aplieation for thg pennion tap il e
cititled for the year BOL T have heretofore as a resident of Reclay
. A0
sty heen allowed apension for the vear 1 /474

Syern o and subseribed hefore e, this e |
)

//: "‘/‘ A /)Z//U 1

Ordinary

4 din of flazecty
%
STATEOF GEQRGIA, |

‘e v/,u“ ) County. |‘
7.V

do certify that I am well acqainted ‘with ¢

() i

1, / “ /’* d County

%)ldnm) of said ¢
,rf‘ o7 :J the
applicant in the foregoiug afidavit, and am well satisfied that the statements m le by him

in his said afidavit are true, and I know he is the individual he s el o be

and that Ie resides in this Connty

Given under my official signature and seal, this
duy of Litege 1901,
§ /] /V@Q s Ten
{ ¢
t
Ordinar .'.‘/9"( PLE LA County
NoTe <= The blank spnees miust be tillad p /
Nork - AtHdavit should not e atiested before January 1<t 1601

)

Commeminviomer 3f Pensions
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( FOR THOSE ALREADY ENROLLED.)

SOLDIER'S PENSION

FOR APPLICANTS HBRETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA,

,,,,, of Afteee

County, State of Geoogie, who being duly sworn, says on oath !hnt he is a 4 ﬁdc citizen
and resident of said County and State, and has resided in said State continuously ever

_13#; that he isﬂL‘iyurs old and

that he enlisted in the military service of the Con-

since the

by occupation a
federate States (or of the State of.
Statesgand urvefi for the terny of.

< S € s =
is propef:ins of the folBwing items__

tween the
Jof _/ _th Regiment

physicgl condition is as

o) during the war.
” 2

of the value of. f“] 71t -Dollars, that by reasou of his physical
condition and povcrty he {n unnblyzmpyon himself by his own exertion or labor, and
that he recelves no peuslon but e one hereln applied for,

Deponent desires to participate In the benefits of the Act, upproved December 16th,
1604, aud the Acts amendatory thereof, and makes application for the gension to
in entitled for the year 1803,

hich he

I have heretofore as a resident of /]
county been allowed a pension for the year 1 ?//
Sﬂg,rn to and subser; before me, this the}
, —day of ___

- -Ordinary.

STATR OF GE

p e

S/ 1 rdj u‘Znid County,
do certify that I am well ncquam(ed wuh ;‘ 2Z =

the applicant in the foregoing affidavit, and am well satisfied lha[ the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this Caunly

Y
Given under my official signature and seal, this 7
day of. N2 7 /
o m
E::D - AL

here

RGIA y‘ }

o

Ordinury ol

Norz.—The blank spaces must be filled,
Nore.—Affidavit should not be attested before Janua, at, 1902

~ County.

~
P>




(

Mcialao, Ceptasite,
¢

LHATIE TECETVOR 10 PCIRION DUL TRe ot eretn applied for
Deponent desives 1o participate in the henefitn of the A, approved December 1,
I and the Actoamendatory thereof, and makes applieation for the pension to g hich he
entitled for the year B0L 1 have heretofore as a resident of faceylay
county heen allowed a pension for the vear | 28
‘.\‘/\V-H\ to and subscribed before me, this the | , A2 ol
7 ; b ifin A oy
4 dav of flerecty poon | ~4 :
; )
u//W %( » Ordinan L
4”‘/“ Coumy,‘,
/ ‘4 . 3
I,. / 7.7 fies ) Ogdinary of said County,
D7 *
do certify that 1 am well acqainted with o Vzerlore 8ce foee the
applicant in the foregoing afidavit, and am well satisfied that the statements mule by him
in his said affidavit are true, and I know hie is the individual he represents him<olf (o be
and that e resides in this County .
_ A
Given undyr my official signature and seal, this 7/
duy of Liteee 100,
(/’ //%L/ 7 ¢ 5
Ordinary "/‘” yolaoels County
v 4
Note <~ The blank spaces must be filled /
Nork Athidavit should not be attested before January It 1wl

POWER OF ATTORN EY.

STE OF G ORQIA
/l((,y

//‘ o2

[_‘oun!y

hcreby authori

i = =

_/}1//; ?a .

to receive and receipt for the pension allowed anucsl that he remit same to

at__ SRS - e

by_ _

Witness my hand and seal, this

7\_72{ da v;( )\7’&//1'\ 1903,
. j,(',(.z:w /’?/1//\:(7[,_,5_]

Executed in presence of
!
PR IER 2N § 3 A s
/
/

éij u[ g N \g | ? £
NI =IENRY Al
;8% | 32N 8 NIF} 1
2l EEMRNG Y EE s
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that he recelves no peuslon but W one hereln applied for,

Deponent desires to participate in the beuefits of the Act, npproved December 15th,
1804, and the Acts amendatory thereof, and makes application for the gension to which he
in entitled for the year 1802, I have heretofore as a resident of /1 /Z<c -

county been allowed a pension for the year l?// / _
before me, this the } ¢ s

..Ordinary.

I ( i _2" .?) ﬁg said County,
do certify that I am well ncquamled wnh =22

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

be and that he resides in this County.
Pt

7/%@ /

Ordinnry_

Nore.—The blank spaces must be filled.
Note.—Affidavit should not be attested before J-nul

st, 1002

POWER OF ATTORNEY.

_hereby authorize
o Bz cclay 1ills

7

to receive and receipt for the pension allowed aq%’equ:sl that he remit same to

by

Witness my hand and seal, this
M i
Abidiis 5 Vs,

Executed in presence of

7
Bt il il /P

11t o
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day of X< Ly 1904

© W Harrion, State Prinfer Adaota

120 dale
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SOLDIER’S PENSION

1903.
(7

No.

A

(FOR THOSE ALREADY ENROLLED.)

Name j/ /i

County 4\
Co.

i
|

CODE mxcTION 1254,
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, )

\9 “X oV Count v.)
Persondtly appears _ // M (o7 j /; 2 P
County, State of Georgia, who, being duly sworn, says on oath tbat he 1sab%ﬁdg citizen

and resident of said County a

State, and has resided in said State continuously ever

since the ayof KeeeeC 718;//,7, that he is_ Jﬁé —yearsold and
by occupationa o7 Al Z4Fr e () -, that he enlisted in the military service of the Con.

federate States ( or of the State of ) during the wag between the

uyse , of /~"th Regiment

is physical cr?wn is as
< %, 2L gv

A%

Stam:,pud served for the tergn of _ ¢
of . W~ 72 }12,(7241

Z4Y in Co:

; that

s :
follows : __y. ,N%( 2. /l%fh/u/ (dee

)({«/ QA /; /r7f1 4 3%
L, ]f}'\ <

tr 4 ¢ /(/7&
that his property considts of the f6llowing items:

— ~ e

. -
L1707 rse

o support himself by his own exertion or labor, and

of the value of Dollars, that by reason of his physical
condition and poverty he is unabl
that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1594, and the Acts amendatory thereof, and makes application for the gension to which he

I have heretofore as a resident of <t ‘,

7 4
,/1 711 A««V

Ordinary.

is entitled for the year 1903.
county been allowed a peusion for the year 1°7

Syyfn to and subscrbed before me, this the }

ol AL S g7 1803,
fz/. X,

STATE FGE l}/GIA

do ccru!’v that I am well acquainted with_

Li

<

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to

74
Given u{r my official signature and seal, this_* /

2 R f/%x@ﬁ;%v

L Ordinary I&O“(’(‘

. Note.—The blank spaces must he filled.
Notz.—Aftidarit should not be attested before Jenuary

be and that he resides in this County.

day of.

LY County.

FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA, ;
A b olecy —County. |
Persofidlly appears.. 7,/1 VZ/NZ 1754/” N et

County, State of Georgia, who, being duly sworn, says on oath that he is a $ona fide citizen
and resident of said County and State, and has resided in said State continuously ever

1847; that he is JE
+ that he enlisted in the military service of the Con-
=¥ during the w‘g(between the
tev in Company V&%  of

W MW(}]Z[ ,his ph)

2y of. seetl

ffz_l 14»4 v/

federate States (or of the State of

. /9
since the // years old and

by occupation a

States, 3fid served for the term of ?
o Mt~ 7‘% a
m//lz)’l/t/'/ /4-;
{23 ﬁ-Z(_ 4 4

_/[‘4 lie A 4

f -2
{
that his property condists of the4ollowing items

/" th Reglmen\
e,

follows

z -
}’4‘”{”’ Dollars, that by reason of his physical
condition and poverty he is unnblt’ﬂ support himself by his own exertion or labor, and

of the value of

that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,

1894, and the Acts amendatory thereof, and makes application for the pension tg which he
is entitled for the year 194. I have heretofore as a resident of A’ (% « ‘7' cZnkd
County been allowed a pension for the year 1747,

i 4 AN

& -

Sw9rn to and subscribed before me, this the
re day of _X(&77ecac L, 1904, :’

< ( /ﬁ)x/{? <7
OF GEORGIA, }
. /[Zj; Lx P {J( >

do certify that I am well acquamted wikh +/ :{[( 7, ﬂll
the applicant in the foregoing affidavit,

Ordinary

Joflpar of said County,
(e

and am well satisfied that the statements made

by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County.
s

Given under gy official signature aud seal, this P
day of. )Q?.c«ca( 1904,
T A, Y e

e
Bl
L:'" Ordinary_ A/ 2 ¢ ¢ County.
Norz.—The blank spaces must be flled y

Nore.—Affidarit should not be attested before Janvary Ist, 1904
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Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the gension to wyhich he
is entitled for the year 1903. I have heretofm’e as a resident of /&1{1 Pf v

county been allowed a pension for the year 1.

QVKfn to and subscaibed bc[orc me, this the
} )@ f: 1903,
/ s (’ <7 Ordinary. »

STATE OF GE RGIA }
ty.

Bl 3/
I / e/ﬂ], . ot o

f said Connty,
do certify that I am well acquainted with ﬂ//z;»% /{;—
the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

v
Given undgr my official signature and seal, this_ L/

@ e pdiie s %é’%\@a%h o
v

(\/

L Ordinary County.

. Notk.—The blank spaces must he filled.
Norx.—Affidarit sbould not be attested betore January Jay/]

POWER OF ATTORNEY.
- \ X «

STATE OF GEORGIA, }

_L\'_EL U_LYQ ab _ Cousry.
- XLLLA.E‘LOTL 5&&&}!&]\‘ hereby authorize
i /é Q. (%Ll)\_rrLO.TL o X0a L/:}Lu_.h ba.

ive and receipt for the pension allowed, and request that he remit same to
: L —HNouglasulle, Ya
by Lfeche. S

WiTNESs my hand and seal, this /&

day of. y‘a.,-L } 1905.
/’« 1447 . / ET
Executed in the presence of

/JJZT
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that he receives no pension but ll‘:’e one herein applied for.

Deponent desires to participate in the benefits of the Act, approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension tg which he
is entitled for the year 1904, I have heretofore as a resident of A ¢* ¢ ‘[/‘ 7y

7

¥ gt s coe X i ]

County been allowed a pension for thedyear 1,747,
Sworn to and subscribed before me, this the }
o ),

5 _day of. l}]/;«zh_’_,lw.
< (1 ]{9“ b"éj < Ordinary.
STATE, OF GEOR

= _:Aii Exy __ County.

L (, - /iljilf 2= 7)'42( >
do certify that I am well acquainted w h tVZ;1 272‘1

the applicant in the foregoing affidavit, and am well satisfied that the statements made

of said County,

by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County.
~L

Given under my official signature and seal, this p
day of _ L_L L8y -

2 /
g ! HL, - M’ djr< )
& ( Ve
(:':;j OrdmnryJ A ey ls County
Nore.—The blank spaces must be filed
Nore.—Affidarit should not be sttested befors January ist, 1904

POWER OF ATTORNEY.

STATE OF GEORGIA, -~

) ) Couun«}
L1 ):{_/D"Y'\, e tﬂ/QJ/LLAJ hereby authorize

4. . @A.x.vam,a/mz of. J"ODLL/CI/Q/W.LMA

lo receive and receipt for the pension allowed, and requeal that he remit same to

— e a b0 o—uucyﬁ aeur 005

by__CLL‘Ez_

WITNESs my hand and seal, z}ns% 7#_&.34
270 b)‘/lA 1. s.)

Executed in the presence of

_____ - - -4
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS. |
}

STATE OF GEORGIA
Dow Qa.b County,

Personally appears T].LW'TJ’;YL S\[QD}LUL of 3’\()’

County, State of Georgia, who, being duly sworn, says on oath that he is a bona fidecitizen
and resident of said Couunty and State, aud has resided in said State coutinuously ever
since the ../ 2. 184

by occupation a ‘_S O Y LN/, that he enlisted in the military service of the Con-

; that he is & &

day of urre years old and
) during the war between the
n

sof s

; that his phySsical condition is as

federate States (or of the State of.

in Company +.th Regiment

States, and served for the term of ,Q.,\y\.D
o Gau Yy Ry
\n‘lr et L\\H arvel ))(‘vtmtg}

follows :

720 inn

that his property consists of the following itcms

]

of the value of Dollars. Iawm now earning,

Nnekine

physical condition and poverty he’is unable to support himself by his own exertion or

by my labor, Dollars per month. That by reason of his
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for lhc pension to which he

1 have heretofore as a resident of. ‘, Wi a’
Loy

a1

is entitled for the year 1905,
County been allowed a pension for the year 1804,
Sworn to and subscribed before me, this the
76 day of ;m“ 1905, }
) a.
STATE OF GEORGIA, }
-G U.. Q. County.
; 0 s, Tt bvevgn Ordinary of said County,
ify thatT am well acquainted with. Y\aa Lore Ol o K

the applicant in the foregoing affidavit, and am well satisfied that the statements made

yn. anru, Ordinary.

resents himself

by him in his said affidavit are true, and I know he is the individual he re

to be, and that he resides in this County.

YL

Given under my official signature and seal, this

day of j\r G g, 1905,
‘ J g G P,
Aol os

J

Ordinary County.

The blank spaces must be

—Affidavit should not be attested before January Ist, 1605,

FOR APPLICANTS HERETORORE ALLOWED PENSIONS

State of Georgia,
County.

Personally appears YLiu it v Starhwy of 1O &Lua} ax/

County, State of Georgia, who, being duly sworn, says on oath that he is a bona Jfide citizen

and resldenl of said Coumy and State, and has resided in said State continuously ever
dﬂyof jAA AR 18471 ;thatheis H 9

by occupation a__ = ——, that he enlisted in the military service of the Con-

federate States (or oftheStateof ) during the wa; between the
2 %E".- in Company ]_{ , of l_a_(»h Regiment
of A Ch /Q o4 [ 44 —~  ; that his physical condition is as
follows: ). y?%wrr% ot xt«*

since the ___ years old and

Stntes nnd served for tbe term o{

that his property consists of the following items: ¥ Lo-{ 14 v v(T
.0 t A viAf Dollars.

by my labor, ¥ L rV\Aj, ~—Dollars per month, That by reason of his
physical condition and poverty he is(dnable to support himself by his own exertion or

labor, and that he receives no pension but the one herein applied for.

of the value of I am now earning

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
I have heretofore, as a resident of _h') ouugla

¢ s

SV ew Tha,
&

is entitled for the year 1906,
County, been allowed a pension for the year 1805,

Sworn to and subscribed before me, this the }

MALy gayof. Qv 1008,
j L s @.«.{[”.‘ Aan., _Ordinary.
State of Georgia, %
Ooiig A County.
1 1.0 WYt v o —___ Ordinary of said County,

Stasl e

the applicant in the foregoing affidavit, and am well satisfied that the statements made

do certify that I am well acquainted with_Y 14 A A ( oy

by him in his said affidavit are true, and I know he is the individual he represents lnm:c]f
to be, and that he resides in this County.

Given under my official signature and seal, this____

day of. \i foVa'a vy - 1906.

( a 2 _
o~ g; O . Pormpc.
§ E:éj rdinary AU L0 _County.
—

ces must be filled.
1d not be attested before January Ist, 1806

Norz.—The bl
Korz.—Aflidavit sh




labor, and that he receives no pension but the one herein applied for.
Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he

( '
resident of ‘\),‘lk\ ab

/P YN

I have heretofore as a

is entitled for the year 1905,

County been allowed a pension for the year 1804
Sworn to and subscribed before me, this the
1.4 day of., JVMuW.um }

//}. A . Pctlsn an..

STATE OF GEORGIA, }

}\( C\QXAD ___ County.
1 j.( O Lk Lo v _Ordinary of gaid County,
rtify thad T am well acquainted with. YA Lory DL ouuk we o

Ordinary.

1im in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signature and seal, this
1905,

)o@

day uf,d(axn_u_g_;_ .
J § - O Pt

5
Ordinary A evglos County.

Nore.—The blank spaces must be filled

Nore.—Affidavit should not be atteted hefors Januars Ist, 1805

licant in the foregoing affidavit, and am well satisfied that the statements made )

labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1894, and the Acts amendatory thereof, and makes application for the pension to which he
QX Qs

Ll

I have heretofore, as a resident of

V4
E . //{&'('/J/r/\r

is entitled for the year 1906.
County, been allowed a pension for the year 1805.

Sworn to and subscribed before me, this the

l(l\ —day of_é A v\ 1808,
== § —Ordinary.
State of Georgia,
Cowuaglaun County.
1 1.0 APkt o __Ordinary of said County

do certify that U wen acquainted with_ Y ararLovry Slaol o
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signature and seal, this

day of. \% a v/ _ 1906.
o = v a . jJ . PP
s
oot (
§ g’dinary h'ow %Lu 2 Couraty

Norz.—The blank spaces must be filled.
Nors.—Affidavit should not be attested before January lst, 1606

POWER OF ATTORNEY.

STATE OF GEORGIA,

to receive and receipt for the penSion allowed, and

—_——— N e
S CENYS AV )
WiTNESS my hand and seal, this_ | F\» v

Executed in presence of
J /'A

e AP SE S0 S

Jou,

G
R
V.

;fgni i;i;z;ia;innuzm
INDIGENT
SOLDIER’S PENSION
cheﬁ ° ’

<z

. j?(ov

s
¢
g
- E

County J\‘\}m AL
o "I

e fouu

day of _

, hereby authorize

SO

uest that be remit sameto

ol
T

A 1907

./z_u_‘/;" x M s.)

v Yt R
WARRANT ISSUED

O%e. W. Hunamon, vtaTs PrinTan, ATiaNTs

Commissioner of Pensions

JOHN W. LINDSEY,
WARRANT HANDED TO
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FOR APPLICANTS HERRTOFORR ALLOWED PENSIONS

State of Georgia,

-—&LMé%g‘Q&L unty,
. °
Personally lmnmww of

County, State of Georgis, who, beirg duly sworn, says cn oath that be is & dona

and resident of said County and State, and has resided in said State ::ontinnouily ever -
since the_\%dny of. &lil; that he il_LQ_O_yelrl old J
and by occupation & __ ——————, that he enlisted in the military service of the Con-
federate States (or of the State O ) during the war between the

States, and served for the term of%@in Compmyji«.. ,o{_l&y Regiment
of__gm ’J/ ; that his physical condition is as

follows :

that his property consists of the following itens;

of the valueof __ _ . . ~-we—v—_Dollars. I am now earning
by my labor, _ = Dollars per month. That by reason of his
physical condition and poverty he is unable to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1884, and the Acts amendatory thereof, and makes application for the pension to which he
is entitled for the year 1907. I have heretofore, as a resident o{._k\.r
County, been allowed a pension for the year 1908, 4 ’ 7

Sworn to and subscribed before me, this the " G

‘ __1807. }

. Ordinary.

State of Georgia, )

= HO’\ QRS County.

fﬂ»\‘m\m of said County,
do certify that I am well acquainted with t(lfQJ’LL
the applieant iu the foregoing affidavit, and am well satisfied thit the ststements made
by him in his said affidavit are true, and I kaow he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signature and seal this

Ordinary L&%L&LCOW ty.
Bows.—The
Fora—,

Hank spuose must be flled.
AfBdavit should not be atiested befors January lst, 1907,




——— vy VupsUUL B el

e, that he enlisted in the military service of the Con-
federate States (or of the State of. ) during the war between the

States, and served for the term of%@h Company. 1.(«. of | Ny Regiment
OIQQWMM
1/\/\,(3\

; that his physical condition is as
follows : ' ay/ § i)

— b Q¢

that his property consistseof the following items:

ofthevalwueof __ ——Dollars. I am now earning
by my laber, Dollars per month. That by reason of his
physical condition and peverty he is unabie to support himself by his own exertion or
labor, and that he receives no pension but the one herein applied- for.

Deponent desires to participate in the benefits of the Act approved December 15th,
1884, and the Acts amendatory thereof, and makes app

lication for the pension to which he
~

is entitled for the year 1907. I have heretofore, as a resident o[J\.)O ISV S

County, been allowed a pension for the year 19086,

‘Sworn to and subscribed before me, this lbe} / Lttt ZT‘ / %

“9th deyo Anns. 1907,

“mncoons Ordinary.

State of Georgia,

_ 500 QR/__ County.

(

the

pphi in the foregoing affidavit, and am well satisfed thit the staiemenis made
by him in his said affidavit are true, and I know he is the individual he represents himself
to be, and that he resides in this County.

Given under my official signature and seal this f ——
y g

dayof "X (uAcv., 1907,

. N (j/.— . lfﬂy%_fh‘

x (

| _‘_’f,j o:ain.xyL:c‘:u_gSLS,k,u_coumy.

bere |

Boes.—The tlank spacsw must be flied.
Forz.—Afdavit should not be astested before Janaary lat, 1907,

Application for PCI'ISIOII Due Application for Pension Due
Decefa.sed Pensioner Deceased Pensioner
(UNDER ACT 1904) ¢ N (UNDER ACT 1904)

(To pay expenses of last liness or funeral)

(To pay expenses of iast illness or funeral)

- J.RMelaTSY Ordinary 4 - 5 .m.oLarty Ordinary
For m"‘“-‘g/?“&"/ ,f ’Fur Newtom Stasher

of. mlll County 4 of. Douglas County
Old or New Class?.. 014 QClass Old or New Class? _ 01d Olass_

Died_  January gesh L1923, 4 Dica Jeny Iéth . 192.3
Amount, § 87.38

i & Amount, § 9735

Approved and ordered paid. Approved and ordered paid
7&,«4/.22@«4{ IS~ 1923 2 M

o0 23, £ 19
JOHN W. CLARK,

. JOH : OHN W. CLARK,
Commissioner of Pensions. %wmumimionu of Pensions.

Ordinary: Fill out above in full and send
this blank to Pension Office for aj roval. Do . <
not pay out the money until the approved
blank is in your hands giving you authority to
do so. Send back to the Pension Office with
ur receipted pay-rolls to be pemarnently 3
led with them. Do not keep this application G
in your office.

Ordinary: Fill out above in full and send
this blank to Pension Office for approval. - Do
not pay out the money until the appraved
blank is in your hands giving you authority to
do so. Send back to the Pension Office with

our receipted pay-rolls to be pemarnently
gled with them. ' Do not keep this application
in your office.




Commissioner of Pensions,

Ordinary: Fill out above in full and ug:

this blank to Pension Office for approval

mot pay out the money until the approved

blank is in your hands giving you authority to

do so. Send back to the Pension Oﬂlee wllh
our recei] ed pav-rolh to be, tly
led with t| Do not keep this lppllcn

in your oﬂ’uce,

- 4
Application for Pension Due to a Deceased

Pensioner
(Under the Act of August 15, 1904) Z

To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last Iliness.

GEORGIA, Douglas County

Personally before me. the Ordinary of said County, comes

N.B.Dunoan of said County. who, after being sworn, on oath says
that he knew Nevton H of said County, and that said pensioner
wis on the Sclddier Pension Roll of Douglas County at the
time of death, which occurred in - DOUGLAS County, in this
State, on the 14th day of  JARURTY, 1923 , and that
« Pension of  Ome Hundred Dollars was due pensioner and
mpaid at the time of pensioner’s death. That he left no widow or dependent children surviving, and

testate olany value sufficient to pay these funeral expenses, which amounted to the sum of § 97,88

per sworn statement fully and completely itemized, hereto attached

Sworn to and subseribed before me
day of 92 3. }( /) ﬁ /
Ordinary. 2
County

AFFIDAVIT OF ORDINARY

GEORGIN, Dougla County

| J. H. MeLarty Ordinary ol waid County, do certify
that 1 personally know Dunoan cwho e resident
citzen of said County, and that said person is of a trathful and trustworthy character, entitled (o full
fatth und credit

I also knew  Newton. Stasher while in life and that this
was the same person whose name appears on the Boldier . Pension

Rull of  pougla
of One Hundred

Bounty, and was paid a Pension
Dollars in said County for 1928 , and

1 now believe said pensioner o he dead

Given under my hand and official seal, this IIth day of 12 ¥
(SEAL) ani.my.

Douglas. . County

INSTRUCTION!
For use in all Denaioner dled atter January it had not been out of Suate longer than twelve months.
ana 'dlea without ownlr:r -ummm i 0, Pay uch expenses.’ The widow of & soldler, Jf she is living, has prior cioim
over these oplication on nno- B
2nd." Require. those claiming aessusey 1on SXpenses of last iliness. and cxpenses of funeral to make out their mecount
in folly \temized form. givine Saeh, 1tem and the vaive of it and each.
e o '5F, AcCountr cannot be pald—only those connected with the last illness, just before death when pensioner
srew worse
Unpata ASCOURL must be Eworn o before the Ordinary. and in the following form: (Do not use the terma “Just, true,
due, unnllﬂ" c.)
bove and foregolnk ancount s rendered for services in the last fllness (or for funeral expenses, as the case may

4 apiihout owning Juflicient property o, pay this bilL~

ot

: pa;
The Ordinary must see 1o B il s erteet 1y Jegitimn every properly sworn to, and all
unma Beatly to this biank. after ‘this bl has. poek property mmnl-ua ‘as indicated.
The completed voucher. this blank and the bills. fa the

e com) ] m ". e PIIIInL n Office for approval and no money
must hc Paid out until it Is returned to you as your lllthnﬂ" In o the o
B Tl R B SR B SR o ey ey e
- Ay

Accept 1o bills for hursing' Gntil you Wit the siating e drcut ‘great
Jensloniers chlidren, orchilarenin-law, must. not Sharse the Siate e dat M, lreumatances 'in ‘very g% Burmanity
mand o
o

3 R"mm-'n»lglhmm‘.m g bills with you 'mmﬂmntmmhmm
Oth Ordinary ‘should see that the beck. of Task, whan 1o
penses of deceased “new” pensioners coverls wnndbumth'lmwliﬂunlbumulnl'n
"ePATAte sets of this voucher and bille—one sel G5 b Tled iy thE Bunoioly With the pension papers of each year.

JOHN W. CLARK,
%7/, “ommissioner of Pensions.

ry: Fill out above in full and send
thu blnnk to Pension Office for approval. - Do
not pay out the money until the appraved
blank is in your hands giving you authority to
do so. Send back to the Pension Office with
our receipted pay-rolls to be pemarnently
led with them. Do not keep this application
in your office.

- ’ -
Application for Pension Due to a Deceased

Pensioner
(Under the Act of August 15, 1904)

To Be Paid to the Ordinary for Funeral Expenses and Expenses of Last [liness.

GEORGIA, _DOUGLAS — _ County
Personally before me, the Ordinary of said County, comes

J.P.Leveon of waid County. who, after heing aworn, on oath says
that he knew.. JNewtom Btaah of waid County, and that said pensioner
was on the goldiers Pension Roll of  Douglas County t the
time of death, which occurred in  DOMGL A8 County, in this
State, on the  I4th day of JBDURTY, 1923 and that
a Pension of One Hundre Dollars was due pensioner and
unpaid at the time of pensioner's death. That he left no widow or dependent children surviving, and

noestate of any value sufficient to pay these funeral expenses, which amounted to the sum of $87,38

per sworn statement fully and completely itemized, hereto attached

3 ngw

AFFIDAVIT OF ORDINARY

Sworn to and subscribed before me

this IBER day of J LY, 192 3,

Douglas County.

GEORGIA,  DOugla County
1 J.H . MoLarty Ordinnry € wnid ooty o certiny
it | |H'\:bﬂ}}~ﬂk. ‘,I.L!Ign whooiw e reai lent
citizen of wadd County, and that wid person de of a trathiol gl (g twonthy charvcer entihed 1 full
fulth and eredit
I alsu knew Yewton Btasher while i e and that this
was the same person whose name appears on the 8oldiers 3 ensiom
Il of . Douglae | poda Penson
of  One Hundred Dallars ( 2 8. anl
I now believe said pensioner to be dead
Given under my hand and official scal, this IBtR Jepua 192 3,
(SEAL) Ordinary
Douglas
ana 'atoa "Whinor B um.‘.: Droery 6 ey e austy tat. had Slaow ot 3 bothier 5 donrn e tucel

over these expenses. and
nd. Require those claiming scee nses of
ally ttemlzed form. civine cach o ary Goincs o It and ea
S oragtning accountx cannot be paid—only those conmerted with be st ilincss. Just before death when pe
Krew worse to di
axrhacount must be sworn to before the Ordinary, and In the following form. (Do not

due, ynpaid.t

\xPenses of funeral

» make out the

the terms “Just. true

hove and foregoing areount is rendered for services In the last lliness (or for funeral expenses. as the case may

without owning sufficlent Droperty to pay this bil
Bth. T hary it s o it that  oach bill i beriect1y, legitimate " ertes respect worn to, and all
attached neatly to thls b g D8 blank has been prop.rly completed as indica:

6th. The completed k &nd the bille, must be sent o the Pension Office for approval and no money

u 72u, s Yo yment
1& The Ordinary signs pay-roll, for the pens: bl

9:

0 nsion an disburses the money him rlt mul takes receipts
Accept no" bita or nnnlnLunlll Vou Fite” the Bention "Gt “uiating "ihe Cirastason real detart
Fensioner’s ehfiares, ‘or " chile t charge the State for dolng only What the law and commen haresity

doman
TR eten enia application. and attached bills, with your final settlement to the Pension Office.
1Tth, Rigenar? should e that the back of this blank, ‘wh . foued, s Fliet oo
Fung G e, Ponsloners covering S or Dary o7 both the 1920 and 1921 Pensions require two
neparate sets'of (I Taetner S bills—one set’ to be flled in the Pension Office with the pension Papers o eoeh e




m————F 192.3 , and that

a Pension of  Ome Hupdred

uay o
Dollars was due pensioner and
unpaid at the time of pensioner's death. That he left no widow or dependent children surviving, and

no estate of any value sufficient to pay these funeral expenses, which amounted to the sum of § 97.35

per sworn statement fully and completely itemized, hereto attached

=4 XA Dt ).

. Ordinary,

Sworn to and subscribed before me

County.

AFFIDAVIT OF ORDINARY

GEORGIA,  Dougles County
L J.H,MeLarty Ordinary of anid County, do certify
that 1 personally know .9, Duncan o who dx a realdent

citizen of said County, and that said person is of a truthful and trustworthy character, entitled to full
fufth and credit
Newton. Stasher

I also knew while in life and that this

was the same person whose name appears on the Pension

Soldier

Douglas ¢
of One Hundred

Roll of Bounty, and was paid a Pension
Dollars in said County for 1928 , and

I now believe said pensioner to be dead.

Given under my hand and official scal, this IItR  day o 192 §,
(SEAL) Wﬂnmmn

Douglas County.

INSTRUCTIONS:
pensioner died after January Ist. had not been out of Rtate longer than twelve months.
and ‘u;: without uvnln{r lu"ll:hnl proverty to ‘pay. s wes.” The widow of & soldler, If she is living, has prior claim
over U expens

For use in

k.
iness. and expenses of funeral to make out thelr mccount

“Require. those claming ‘atcounts of .
in nm) emmaed, form, Eiving sach item and the valoe of It and each date
g accounts ca. 1d—only  th ected with the last illness, just before death when pensioner

krew worse- 1o ‘dle
Fach Account must be sworn to before the Ordinary. and in the following form: (Do ot use the terma. “fust, true
due, unpaid.”
Shove &nd foregolns account s randered for services in the last iliness (or for funeral expenses, &s the case may

bey ot ) i egrihout, OXTing sufficlent property to par this bilL”
The Grdinary must to it (hat each bill is perfectly” Jegitipate and properly sworn to, and all

attached peatly 0" thla hhnk Arier, this plank has been” properly nompuua s lndle-(-d
6th. The completed vi e blank and the bille, m lon Office for approval and.no money

L be pald out wntil 1t 18 o -.,
by h' “ R nlum y he money himself and takes receipts

SR Xocent mu."m" Pursing m Wi the Bension ‘Oinice st the cir e il tnd \akes, receipts
¥ ee-r X u C Very'

l’mllmur- .. or unn‘. 3 "n ' & charge the Bl-lo for doing nnly Wwhat the law and common humanity
demand

ot ‘Refurn” this application, and attached billa, with your final settiement to the Pension Office.
ity mn“:mm mm..?l: rm;.o....: e m.mb o vering sil oF pare oF both the 1030 and 1921 pensions require ¢
3 o " "cov or o e
nevArate wets of this voucher and bile—one mel o betTes in Cn Buor PArt ol both the 1 e pension papers of each

fuATgeNY ‘
WHOLESALE

THE N. B. & J. T. DUNCAN CO.

THE STORE OF MANY DEPARTMENTS {
J

RETAIL

DOUGLASVILLE, GA.,

PlocoSons Sbanden 44)

.wnﬁu

State, on the.. I4th day of JRDURTY, 1923 |, and that

| a Pension of..._One Hundred Dollars was due pensioner and
unpaid at the time of pensioner's death. That he left no widow or dependent children surviving, and
no estate of any value sufficient to pay these funeral .»;,,(-.m-\ which amounted 1o the sum of $87,38
per sworn statement fully and completely itemizdl, hereto attached

Sworn to and subscribed before me

this IBR day of 3y . 192 3,

County

( AFFIDAVIT OF ORDINARY
Douglae
J.H.MoLarty

| that 1 ,.rwq}un@_‘y

! GEORGIA, County. .

| | Ordinury

Lagagn wilbvaw et i

citfzen ol wald County, and that sabd peesan is of o bl and trswos e oo entitled s
fulth and eredit
I I also knew  Wewton B% H while i Dife and thay 1
was the same person whose namg appears on the 80ldiers : Pins
Rell of . Douglas County, and was pad 4
of  One Hundred Dollars in sasd Coont or 102 8
I now believe saifd penxioner to be dead
Given under my hand and official seal, this IB%HR 192 3,
(SEAL) Ordinary
Douglas
INSTRUCTIONS
ko in all cases mhere pensioner died after Janusry Txt. had not heen out of i
ana dtea Tt g i pary penaioner dled atter Jany s 1t e Widow of & molier. |
i make Whbilcanon o oo it
T those ciaiming Secounts for expe ¢ nd expenses of funeral
n 4 1 enen Aute

ses
h item and the value n: It n
e Ilunmvﬂv‘: arcotuta eannot b pana— ety connected with the lust illmess. fust before eath when pensioner
| Unpaiiicl aTTOURL Must be #worn 1o before the Ordinary, and In the following form (1 not use the terms “just. tror
due. unpaid.”
“Th,

‘hove And foregoing arcount is rendered for services in the last il

8 (or for funeral expenses. as the case msy

“ be) o o emmout, Ouning sufficlent property to pay this bil
The Ordinary mus i, 1 hat each bill ts perteetly Jegitimate n o £ Lesbect and properly sworn to. and al
fler this blan bee: Bty completed as indicated

| ..n..cnm pesty to this
The

i he” Poion Oiice fur approval an no mones
Ot pa S our suinority 10 mate the by

78" "o Orainary sigma pay-roh. 'wa Gt ney himaclt and tak
Kb Accopt 10" oy or nunln{.unl" o whie the o Benlion “Oince wiading "the Circumistancea in Ve '
Fensioners Thllren ‘orchiaren i t charge the State for doing anly whar 4 5d coraman

Retire” thia application, and at tashed Bl ith your final settiement to the Pension Office.
10t Ordinary ‘should see that the back of this blank whn folded, is filled oue
Funeral” expenses of pensioners cove:  Dart of both the 1920 and 1021 Denalons require (o

revarats seta ol s mstner S02 Dilla—one se s be- ledin the Bumsion pirfiee st ih pension papers

argugNy

L
wHEN.B. & J. T. DUNCAN CO.

THE STORE OF MANY DEPARTMEN"I
5 |

DOUGLASVILLE, GA
FIRST OF NEXT MONTH UNLESS OTHERWISE AGKEED ON

(Zuw\ JM

G00DS BOUGHT OURING MONTH PAYABLE FIRST OF NEXT MONTH UNLESS OTHERWISE AGREED O

600DS BOUGHT DURING MONTH PAYAI

TO BALANCE 3 |

//V/?Z Co el A¥/Dyonns fooe
Al Aot /o oo

y_&wh P

e &,
C.tco st
J%drq‘ é)l L]
e P

|

7”/» 5

Georgia,Douglas County,
Personally came before the

expigned, su
officer duly authorised undér the

State to administer opthe

of The ¥.B.4 J,T.Dunedn 0p,wh b n'd\ﬂ.y‘

sworn,on oath eays: |

* The above and foregping asequnt is rendpred
for fumsral expenses of Newian Stasher,who died
without owning suffieipnt PIoperty to pay phie
b1, " o 4‘, Uschon,
8vorn to and mbuum

TO BALANCE

r9>
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INVALID

SOLDIER'S PENSION,
L 1907 _

TP TS

/
Disability Lam-car
Amount, §__
N 1)
JOHN W. LINDSEY,

Commissiomer of Penslons.
_———

WARRANT HANDED TO

Ordinary will write Name of Applicant, Company’
and Regimest on back es indicated above.

Geo. W. Harrison, State Primter,
. 7[>

X
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Amount, 8.

JOHN W. LINDSEY, :
Commissiomer of Pensions. <

WARRANT HANDED TO

Ordinary will write Name of App?hu'.ﬁllw
and Regiment on back s indicated above.

T b

Porm Ne. 5.

POWER OF ATTORNEY.

STATE OF GEORGIA, }

,..5:{‘ “Jliv _ County,

/ -
hereby .umm.__&g_ﬁ I v DD

1 AR R )

of e yCrinper £ 2 to recsihe and receiptor the pension aljgwed and

IN WITNESS WHEREOF, I bave bereunto set my hand and seal, thie 2 § =—

day of# *¥-190?_

Executed in the presence of ’

1=
[ el

S S

request that he ‘emit same —Z_V’g_ — P Lttt oy Agnisn e
o

g
2
|
B
Z
=
<3

WARRANT HANDED ToO

ozoqInY

lg———
Ax

"KANY0I

=

-

o
v
wiq ‘(ves puw puvy

7

/

pus PIMOTw uoreuad oq s0p 1dieoas purs oa1e001 03—
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Y7 A7 )

7
¢ en miog
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& FOR USE OF APPLICANTS WHO HAVR NOT HERETORORE DRAWN,
STATE OF GEORGIA,
—.'i.x_r_.__‘,_'_._._Coumy }

PERSONALLY appears. ] )

County, Btate of Georgia, who being d‘n.-om, saye on oath that he was born on the 7% —_oiay of

18 that be is & bona fide citizen and resident of Georgis, and has been

continuously since the___ 2.2 o/ day ol—% _183 &, that be enlisted

in the military service of the Confederate States (or the Btate of. . P the
T 4 dny of o

8 — 1862 during the war between the States, and

served in Compl.nyL _.La_,_u: Regiment of. —Volunteers,
e~ d by
,8 b ¢ 4 4 Brigaie und wee Mmfgw‘,dly of
B _—_‘L;.‘mul_. that whilst engaged in such military service, sod in line of duty in
[ /)

3 the Btate of_ Clut e onthe dayof b, . el

Q

Q

b1

£

0

S 7 RS PRy | b

~ i ey “ymb.t e wd 4
U
g R e R AT
Weas applicant present?____(J .. - ﬂ_xvlm_m S N AV not, where
washe oo o o w.z___iu‘uo-mmgﬁ)g = 2eOn B N

b1
0
g And by whose nnlhunly! State fully : _&uﬁa_—ﬁgs_«_‘_,{i R B R
él

@L Lo | ad a:l_;a—#_.LG_L —ad
3 do dalo . Sf. e P
Deponent desires mrniclp-u in the bonlﬂ‘ of Beotion liﬁ) of the Code, and the Acts amendator thereof,

and mnk- application for t nsion to which he is entitled for the year thereunder, ending October 26th, 190
Bworn to and subscribed before me, this the }

«‘.‘Ld:y of"%lﬂoL L%L—%ﬁ_g) )

Sy Post Office =N l"ﬁ __«,

¥ Ordinary, : ‘6// .
fully nature of wound or ch-ncm of disease which camses the du.bxhly and explain particularly the &4/

extent of the gl dissbility.  If claim is besed on disease, give full and cownected Aistory of discase, tracing it directly o the
~ service.
~ Norz—Do not trouble to meation wpunds which do not dissble.
HorR.—The Ordinary will see that a// blank spaces are filled when the afidavits are signed.

—ofwid_ ) 44N




o,

e inint

on 07fine, 10/1

3

' o T o 5 31 W . o b £ I;;, Y (S 1‘{1?{7
!

Y
N
)
u
h
3
~
’
!

I
£
E
[
1

Was applicant present?. w P S V4 Do douAs not, where
S N JL“‘E%;:;@&J;%LLW Lo a4
And by whose authority?  State fully: _ /4. 1 a k
Pl iy s oad Bl T 7 L)
L do dador Sf. ot PR

The Instructions as
9

|

b

AL

p
+

|

¥

8. l A Deponent deeires to partoipate a the benefl of Seotion 140 of te Gode, and she Aots suovndeton thereof,
S x0d makes application fo e pacsion 5 whiok. e it exto ot yoar thereunder, ending October 261h, 1907
a ‘ E -] s-om 1o and subscribed before me, this the } —
a o %2,1 ﬁé r—ﬂ/ré 22
] Z Z £ £ dayof. 1907
g ML Q . b
< o Q oA m Post Office__ .-
> B = ; Ordinary,

z 3 z 2 NoTe —State fully nature of wound or character of disease which camses the disability, and ¢.plain particutarly the) 6_,4,
- =1 = extent of the disability.  If claim is based on disease, give full and commected hisiory of discase, tracing i directly to the
“ o 5 N o7% —Do not trouble to meation wounds which do not dissble.

= Nora The Ordinary will see that a// blank spaces are filled when the affidavits are signed.

APFIDAVIT FOR THRER WITWBSSES . PHYSIGIANS ARRIDAYIT K

STATE OF GEORGIA, % STATE OF GEORGIA
‘i‘*_._“;‘_n _County. \ s County. }
PERsoNaLLY appears before me, the undersigned Ordivary in and for said Counly__d._m.ﬁ_._lr_; G e

y o PERSONALLY comes before mj__z(__‘g;_A{_/__A_ P cy_dmuy of wid County,
[V

o _é 1.4_}; ,‘¢‘.___;_=__.Lt,— and — ;A—J

personally kniows to me to be trustwortby citizens, each of whom, being duly swora socording to law, severally say » AR ‘£ Std o ande &  both known 1o

me as refffiable physicians of mid County, who, beiagldeveraily e¥ora, sy ou oach, thatibey have carefally
under oath, that they are pe y sod well acquainted with < ol SN i oy
whose application is berewith prosented for'e pention, that be bas resided in this Btate contingoudly since the examined_CL sk and after such personal examinstiqh, say that the present
of 7
u “\—Gay of. ! 182 4, that be served io Company. £ the £ condftion of applicant s as follows:

Mluglmzn« of Lad ubiltiaxi __ Brigade, and from our personal knowledge be,

while iu line of duty, was injured by the service aa follows: (Give rull statement, and teil fn your own language
tohen, where, and how the injury happened, or the disease was contrarted, ind (o tohat otems applicant (s

dlsabled srom work ax a direct result thereor.’ 1 he dors any labor or can do any, state wigs ) Ose
Ne (0w Y A | ,,,L_ af e 6_ e e 8.0 o
L__._‘“_.:, ;*.__' TSRS S ST ,‘4_iglj<u.l~_:_
Z
SO

bhaa P T, L, ‘4‘;44%‘-__#_% '.
IR EO S e N ALA%A_A_A_L::‘”V ‘ ‘
L 4.‘3!’4~ e A S ¥ S 7Y S
R B s Ao - e e e e /

a* ——=

+ We have treated applicant professionally for. " years, and his condition, as above stated,

' does “2ABL>  srise from bereditary or congenital causes, or from wicious or intemperate h.!nu
Bworn 10 and subecribed before me, (his{ ; L/[{z ) L/// <

,,“i;g‘f.z,wo;\ L ’ T LL.LL

Ordinary. '

NOTR 1—State fully the pAysical condition and especially the extent of disability. I disabili ly resuits from wound or
o »

- ts locats G it dit V74 ds. 15 wature and character. and ils causes ov
Where was applicant’s command currendered .4 : 2 et m,.?‘ ;:al:":#lrl tiom, z;am’:n and present somdition. from disease, grve 1ts wature and adter. and ils caus.
NoOTE 3.—The ;Z,.m.n. will be careful to 611 every blank space in oath
Was be with 0 W ag o -p._‘_‘/_%vtr‘ all of you present 1_gF w“m J‘“—«« =

If not, where was he&Y__ .4 L Mo 2 d e SR Pl & ol s STATE OF GEORGIA,

Where were you ' Woas ok Gadoo oo . S AR Y _eZ~ g e W A ooumy

R S U R ‘“%“L“*—PMM : 4 G : 3 S S Ordivary of said County,

How do you know the facte you state to be true?. o o W a4y g s o cxriitidlat T il ciiatited ik — e

PSRN syl N P £ . S oL epplicant in the foregoing affidavit, and am well sstisied that the statements made by biw in bis sard aBdavie are . s
We personally know above stated facts. We were with him in the army and bave known him ever since. true, and he is disabled, as he claims, and I know he is the individual he represents himself to be, and that he

Hyg wras bonorably iy il o eired from e sr " | *  resides in this County and has been a bona fide resident since the % Woew Crgpaled

-5 i =

L Kpplicant is permanently dissblcd o statedand bas been 60 10 our certain knovlodge ever sinoe 186 L } L aleo certify that the witesses, to wit:____ 42 g JL L@‘A_L
We bave oo interest in the recovery of a pension by him. { Y
v S /gi | N persou of respectability, that their statemente ere worthy of full
S'Ur" to and subscribed before me, this ; credit and belief, and that the rull text of the afidavit was read to and understo xd by them before they signed
2Ly or—;&woz M vt the same. o ‘ R !

¥ Given under my official signature aod seal, m.._.z_‘Hau of _»._fds,_
Y A N
J I

190_/.

Ordinary. | ._. S . \
Ordinary will sce that the full text of the afidavit is understood by the witnesses, end that the Q
legally § qul.hﬁtd mm ‘same. (ol xo eeoti .u..’ 7 are i rdinary S _aefCounty.
Witn sked to make their statements full and explict, traci ty toits
, A1) Blenk epaces mrsr o s e o signed. o cxPlicit, tracing disability to its true cause ! All emending proofe must be executed with the same formality as original proofs, and the ordind must so certifs
—Three witnésses are required




S A W e o ok b v 2 r We have trested applicant professionally for """ yesru u0d bis condition, as shove stated,

e wa b . WS o D Biiiviid ' doea 284> prise from bereditary or congenital causes, or  from sicious ot ntemperate h.bxu
f ;
Amacd ) 0P snan v £ a2 - ‘ Bworn to and subscribed before me, muL . ’A <3 5 ///
b v way e ) A = ‘Lijlr ‘7'// / Zeply //1 /L

£
=i ! b day of D s % 2
PV YR VS S i ¢ N4 Cf

i k} ()nlxmn v '

NOTR 1—State fully the physical condition and especially the extent of disability. [f disability results from wound or

' ‘ 2 3 nd ondition. If from di 1ve 1fs mature and character. and its causes or
Where was applicant's command surrendered)_ ful o L s ad b &-e.M_‘\ e ;ﬁlﬂ-ﬁvw Sharucer and present sondition.  1f from diseast. £15¢ 16 nature and asorsen e e
ag G NOTE 2.—The physicians will be cerefal to 811 every blank space in oath
Was he with ' W ne oo o o MWere all of you present ' _gb_ ,w_m_.ang.L_.m Kooy S—
I not, where was hedd s aout M T PPN .xc},z Retad o p STAT\E OF GEORGIA, }
Where were you alttd s s arg_w; FEPSTE 20 JPS ) _ Mﬁ_f_“_x_t:.oumy.
2 hef B e g{ - (g
cave oo dum ssn aG Gp o Gl—G LTy 1, ¢ ‘r‘ 4 ~— . Ondivary of sid County
How do you know the facts you state 10 be truet 1o ag  cu L T ach [ P! P l o e 4“ ¥ i vl s i \,6, 7 ;?f?n . . e
at 133 | e SO £ Lad e PSP | : spplicant in the foregolng afidavit, and am well satisied that the statoments made by bim in bis serd sfidars are : <
We personally know sbave siated facte, We were with bim 2 the army sad bave Eneen Bios ovcs doe true, and he ie disabled, as he claims, aad I know be is the individual he represents himeelf 1o be, nud that be
~ | . Coregal
s bosorably g o vl o g v w o resides in this County and has been  bona fide resdeat. since the < 5 s Ml 2
<
g “Kpplicant is permanently disbled as stated wod has beeo 0 to our certain knowledge ever since 184 £ , T also certify that the witneasse, to wit: a7ér_ ‘L’l_ & _@_ U,

Wahowa o interest in the recovery of a pension by him. {

[Z&] "\ and are persons of , that their are worthy of tull
Sworn to and subscribed before me, this \ Lo 23,

credit and belief, and that the rull text of the afidavit was read to and understood by them berore they signed

3 3 \)‘ the same. -
Ll day of 1802, ‘—"7“"‘*‘—“——&4”—‘—3— Given under my offcial signatare aud seal, um_.l_Ldu o« T,
J

Y ‘
d_ d_q__iz; S \
. \
A aCounty
2, —anlnelna IJ! asked to make thelr mlemenu full and explicit, tracing disability to its true cause.

el s, O7dinary will sce that the full text of the affdavit is understood by the witnesses, and that they are

legally qual
3.—All blank epaces must be flled when signed. All amesding proofs must be executed with the same formalits as original proofs, and the ordindd must so certif
4.—Three witnesses are required.

Orlimﬂry

Deorgia Douglas Sounty:
Perscnally oame before me M. A. Gare sn:’l( S' Lipssombd
W20 being duly sworn say on oath tha* *hey are well and per-
sonally aocquainted with A. N. Stone of said County, and have
knnwn hinm for fifty yesrs: we were in the wa» with him from
the time he wert into “he war until he was shot at Murfreesboro,
Tenn, in 1884, in December., We helonged +o the same Co.
to-wit® Co. C 30th Ga. regiment. We nave o 'refully read the
affidavit to A. M. Stone's epnlisation for peneion made by
P. Bowen of saii Zo. C. 37th Ga. Regirent ani each
of us ewear tha* +he fagts stated 1n said affidavit are true
in every letaill. We were captured at ‘he same time and plooce
the' Sapt. O. P. Bawe:. was suptured. A. M. Stone was wowded
a 1ay or two bem?d 2 o3ptwred. lle was severely shot
in the right am_botn bones broken and he was for a long time
unable to sarry Y;J.rt arm without a sling efter the war olosed;
his arm has verished away and hes been in thot condition
ever sir~= the war. It is esgentliclly and eftirely useless
a8 an arm for the -urpoeee of 1oing any kind of labor.
Deponents further BWe&T *hat saii Stone 18 now very fee-
ble on sceount of the perisied cordition of his arm, and
from general break—down to 10 any kind of nhysical laber.
He wes & brave am federate soldier, always at his post, and
never flinched; he done his full duty; no complaint wag ever
lodged azainst him; he never was wle 40 40 servise any
more frar the time he was wounded end is sti1l in thet oon-
dition.

4 p/‘a/j/z .
- //)dr/’/ "l o~ e

8worn to amd subeoribed before mg this __7 day of Sept.
[

1909,

V7, N 4
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STATE OF GEORGIA,

N J_H.Molaxty

that | know Mra Mary Stone . -

is the person she represents b

and was on the 4

Ordinary’s Certificate

---- COUNTY *

---Ordinary of said County, do certify
the applicant for pension. She
1f 10 be and she is a bona fide continuing resident eitizen of said County

908 ; that I also know

Strickland 1
the witness who swears to the service ..g-t of them arc now residents of said County

were duly sworn by me before signing the foregoing affidavits and that they
worthy, and their statements are entitled to full faith and credit
Sworn under my hand and official seal of offs

(SEAL)

NOTES: 1. Befors any questions are answered the Ordimas,
*“You do solemaly swear that

5. Attach certified copies of marriage licemse f obeainable. If not,
reputation.

prove marriage, by some persos, or by general

J. W. LINDSRY,

Widow’s Pension

s
s
5
5
3
2
|
L
!
3
2

{

-A.X.Btome ...

--Mra.Mary Btome ____

Widow of ...

Company .........Q.. ., . ...

Approved ...
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Appruvea

e Trrar—

.
J. W. LINDSEY,

Commissioner of Pensions.

" Byra Printing Co., Btate Printers, Atlanta.

/0-20-/9/F

-
Qrdinary’s Certificate

STATE OF GEORGIA,

-DQUGLAS ... COUNTY.
I . JHEMolexty .. -Ordinary of ssid County, do certify
that I know _Mra.Mary Stone =____the appli for pension. She

in the person she represents herself to be and she is & bona fide continuing resident citizen of said County
and was on the 4th November 1908, that I also know.. P M. Brown, T H.8edenn & J. X,
mf&ﬁ&k&h‘:ﬁum to the service n“mln%n.ﬁlol them are now residents of said County and
were duly sworn by me before signing the foregoing affidavits and that they both are truthful, trust.
worthy, and their statements are entitled to full faith and credit.

Sworn under my hand and official seal of offi

his ZOLR. _day o

(SEAL) =

NOTES: 1. Before say questions are answered the Ordinary shall swear applicant and the witness in the foliowing words
\'You do solemoly swear that you will true answers make to each of the questions asked you aad the ¢vidence
you shall give will be the truth. So help you God. '’

2. Additional affidavite may be attached if blask spaces are insufficient.

3. Only widows who married prior to January Ist, 1881, are entitled.
4 A nfdavits must be made before the Ordiuary of the residence of the person to be swors and certified by

such Ordinary.
% Attach certified copies of marriage license if obtainable. If not, prove marriage, by some person, or by general
reputation.
v .
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J. W. LINDSEY,

Commissioner of Pensions.
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STATE OF GEORGIA,

1

Ordinary of ssid

do eertify

that Thnow oo T . the applicant for pension. She

is the person she represents f to be and she is a bona fide continuing resident citizen of said County

and was on the 4th Novem!

1008 ; that I also know
the witness who swears to the servios d; that both of them are now residents of said County and
were duly sworn by me before signing the foregoing’ &fdavits and that they both are truthful, trust.

worthy, and their statements are entitled to full faith and e

Sworn under my hand and official seal of office this ______._ | RO R . 9.
(8BAL) - Ordinary,
____________________________________ County

NOTES: 1. Before any questions are amswered the shall swear applicant and the witness in the following words:
> “You do swear that you a2swes make fo each of the questions asked you and the evidense
you shall be the truth. ‘So ou God. "’
2. Additional affdavits may by blenk epsces are insufficient.
8. Only widows wl January lst, 1881, sre entitled.
4. Al affidavits must be ore the Ordinary of the residesce of the person to be sworn and eertified by
sueh
5. Attach copies of Hoense if obtatnsble. If not, prove marriage, by some persos, or by geseral
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Questions for Witnesses as to Service of Husband and Marriage

STATE OF GEORGIA,
_______ DQUGLAS...______.__________ COUNTY
Personally before me comes -...d.X,8tZi0klsnd —-who, after

2. How long and since when have you known..._Mrs Mary. . Stone
----Binoa IB7H_

€0 k.0, 8Yone

4. When and to whom wgs ghe marrjed?_ . Maﬂﬂun"" do you know!._ I Was
Tgnbor and’ Faew 1% 'syighd

R AT R I iy 2 T4

husband? _

K. 1€ not, how long did they live apart before his death? _____ Ho_...Nexer lAvad apart
Were they divoreed ... ] ) | I——

9 When, where and in what Company und Regiment did

10. Were you a member of the same Company 1 -
1. How long witkin your personal knowledge did he péeform actual military service with his Company

and Regiment? ________ I _dont know

12. When and where did his Command surrender, and was discharged 1
,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1. dont kpow
13. Were you personally present when it was surrendered

-I.wags st _home and how came you there!__I _WRS._& boy_ upder
in 1864

were you __

14. Was the husband of applicant personally present at surrender! _
where was het .. . 'He.w¥as at_home
cause did he leave Command? (Give date.) ___Donk kmow By nwhose
authority did he leave his Commandt.. Dont. know.

~--When, where and for what

..1865 an him frequently

15. For what cause, if you know nf your own kn dge, was he p f;‘om‘
Tom sn _Arm that wae orippled from
s rirond he peoeRved Votmas Yo ThV-X-1h-Che P
Ammelonxi he make to return to his Command and how do you know thist Of your own
knowledge or how! . Ba._W&S_Not_able to do Military Service om account of

1 from Sept.Ist.I88¢ to Mey @nd.1665. T know of my persomel
.k'n:u&zo?lp b.ul\l:‘: I sav him frequently, v %
Sworn to and subscribed before me this the / ﬂ W ! tz
- ROER___day uf.yu. ........... winl A 7

(BEAL)

/0~ 20~/9/9
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ting Co.. Btate Printes, Atmnta.

J. W. LINDSEY,
Commissioner of Pensions.

s P
U*Mlll‘—uwllyudm
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Wido

- 28

County

Name ___________________
Widow of

Approved ______

Questions for‘Wihum as.'to Service of Husband and Marriage

STATE OF GEORGIA,
----DONQLAS. . ______.__ -- COUNTY. }
Personally before me comes ._T.E.S81man

--who, after

1. What is your name and where do you reside! _,_Uua_u_,_t,ﬂ.ﬂelmn.l,nuu.u,.
nnuglu.:.n.,as,a.a.,luuu.u..uou.gluvuu,ﬂ&..BALD.loA.,. S
2. How long and since when have you known. Mary  _Btome .. ... applicant 1
..... £ince 1875 R T e e S S S B o
8. How lang and since when has she continuously resided in thia State! (Give date.). Since-I1825.
s e e T T
e --- AN Htope E ow 1 By
5. BEIYRIRLENCS Snd feneg:d repututy --A.R.gtome
husband _..Einna.’inmhu_nx_no.umbu.leﬁl:.m,‘hm..‘.eu‘;
6. When and where did -----4_.N.Stane.

the husband of applicant, diet-___In_Douglae Co,Ca,Uarch. #E%D.ISIL __ .
7. Were the applicant and her husband living together as husband end wife at the date of his death!
Yes

8. If not, how long did they live apart before his death ! ----Nevar lived mpix
Were they divoreed !

0. When, where and In what Company and Rogiment did

-b N Stone. ..
.. A ,lumuhmuin.:;nr..o.:.::.ay.xaaa..i.n..Cn..a..aou.ﬁs.
10. Were you & member of the same Companyt_. ___ I Wis

11. How long within your personal knowledge did he perform ectual military service with hi
and Regiment! ____ E‘m,Ont.nnjnv‘lﬁﬁa_,qu:s_.m& ,,,,,,,,,,,,,,,,,,,,,,,,,,
12. When and where did his Command surrender, and was discharged ! ,Il.,.,lu,ox and . 1865

is Company

,,,,,,,,, Zze.:nabaru.c-ﬂ.,,,ww..”,,.,,.,, SR R

13. Were you personally present when it was surrendered 1 SR, If not, where
were you Flijey Ge and how came you (heNLl,:‘.g:...‘-‘.EEL,.\.n__ECB{;ﬂt-l
& after I got out I -_s;_on,u‘m.y,xc,,;azamz.:.cm:,_;mjn_‘fgr;,h Rk At
TS Ra SRS RS R Gy, o vier S,
where was he ! —-Lent know . Shaa When, where and for what
cause did he leave Command! (Give date.) )Ie,vu;l_e.’i,y::.us..I,Akn.esubim ,,,,, By whase
authority did he leave his Command?.. Yever left it S And how

long was he granted leavet.__Xever left it memgzres How do you know all this?
,Z._'!s.a._,ﬂ_.muu.ax.:&9..s.n.m_iqmmay;_k_rxgm;m_,md_,::-ne:xmlx_!r,m:.hiz
4. knev. him_rerscnally .ke.AQRE.8_he lived,

1. For what cause, if you know of your own knowledge, was he prevented from returning to his Com
RRY.KRON. QL RY. BATPRTe]. koawledge
16. What effort did he make to return to his Command and how do you know thist

knowledge or how! _.___ rnnt,.uw»:.ax.ny,ppxom:-l.knavzl_qdu

8worn to and subscribed before me this the

Z.2¢
--RBXA..__day of_Octokex,. 19.18 -

Mﬂ%dw - Ordinary

<= County. }




* prisvies BUUWICURT WA O PEYTOrm actual military service with his Company

I _dont know

and Regiment?

13. Were you personslly present when it was surrendered? ______
were you ... 1 _Wa& _ak_home

14. Was the husband of applicant personally present at surrender!

where washet .. . He.was &t _home ___________ ‘When, where and for what

cause did he leave Command? (Give date.) .. Dont_KROW By whose
authority did he leave his Command?t._Dont Jknow.__________________ And how
long was he granted leave!...__Dont_ know How do you know all this?
-hived within sbout 1 mile of 4, -AD the.Ledd_of 1866 snd
-.1865 and saw him frequently

15. For what cause, if you know of your own ge, was he ing to his Com-

from
e witasing fro e bes St g SHeaTod Trcy v e

m
T e T T N T you know thist Of your own
knowledge or howt . E& _Wap not_able to do Military Service om account ot_
his Arm from Sept . Ist.I864 to Msy 3nd.IB65. I kmow of my personal
knowledge because I saw him frequeatly,
Sworn to and subscribed before me this the

---R%%R___day o{.?n, ___________
AA& ..... Ordinary

(BEAL)

T <= Ordijary of said County, do cartity
. 2»- for pension. She
@ she is & bons fide contining resident citisen of aaid County

-t‘L*qPow__,

/

were duly sworn by me before signing the foregoing &
worthy, and their statements are entitled to full faith and
Sworn under my hand and official seal of office this /.. ... LT 19,

(BEAL)

NOTES: 1. Before any questions are answored
“‘You do solemaly sweer that you
. Bo

Ordinary shall swear applicant snd the witness in the fallowing words:
n A e questions asked
you shall give will be the truth.

true answers make to eac) you and the evidenes
you God. "’

2. Additional affidavits may be attachel {7 spaces are insufficient.
3. Oaly widows who married prior tofJanuary lst, 1881, are entitled,
4. Al -(I)nnd'l!"u must be befoge the Ordinary of the residence of the person to be sworn and certified by
5. Rttack ‘um copies of marriagp license if obtainable. If not, prove marriage, by some person, or by general
reputation.
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11. How long within your personal knowledge did he perform actual military service with his Company
and Regiment ,_,,rm,cm‘nnjavm__co..sm;_‘men ,,,,,,,,,,,,,,,,,,,,,,,,,,,

12. When and where did his Command surrender, and was discharged! _May Ist oy 2nd.I8E5
Greensbore B C. ... _____ Dt
13. Were you personslly present when it was surrendered? _____ | b T

were you EKlijey,Ga. _______

If not, where

---34nd how came you theretI_had beer in_ eapitel

A,.ét_t_e_r__l__z.q:__ou&.l_hs,.ou‘mx_my._t Sdn my Commend in Vorth Gehkémde
R el W RS SO . S i e
where was he! -Tent kmow . -------When, where and for what

cause did he leave Command! (Give date.) )!uex.i.em.w:u:,,t,kuw,,bm ,,,,, By whase
nuthority did he leave his Commandt___Vever left it
long was he granted leavet.._Newxer left it_

-=---And how
---How do you know all thist
8nd.coneskntly With hiz

16. For what eause, if you know of your own knowledge, was he prevented from returning to his Com
mand? ._.__. Pm&..hmr__ax,u.aumw.l,xnsqudu
16. What effort did he make to return to his Command and how do you know thist Of your own

knowledge or how! _____ rnn;__mo.w__nx,nx.mansl_xnavzl_edsq

8worn to and subscribed before me this the

1

-

Application for Pension by a Widow Under Act of 1910 .
As Amended by Act of 1919

Questi for Appli

STATE OF GEORGIA,
SRoueLas. COUNTY.
: {
Personally before me comes.____ Mra Mary  .Stone  ___________ of said State and County,

I

and, after being duly sworn, says that she desires to apply for a pension allowed under the Act
of 1810, as amended by Act of 1819, and submit testimony to make out the same, true answers makes to
the following questions to-wit :
1. What is your name, and where do you reside ! -My.name_ia. .. JStane . end. I reside in
2. How long and since when have you been & mllnuagm S%.umg u;'n‘rgi:? e ougl... 1111;::
7R.y06x0..04000 J84R.............. .
8. When, where and to whom were you married huMMVWn‘Z&A&.Dﬂ\Aﬂu County,
fe, .o A.N.Btone...... Oopy..oL Marxisge.Liqenes. ia herata atsached .
&. Have you married since the death of first and soldier busband? _____ Moo .o

¢ When, where and in what Company and Regiment did your husband enlist as & soldier in Con-
federate Army or Georgia Militia? (State the arms and clam of Service.). At _Savannah,0a, ___
Qoti.or Nox.I862_in_Co.C.30th.0s,.Regiment Confederate Stat
5. When and where did the commands of your husband surrender or discharge from the army? ______

6. Was your husband personally present at the time of the surrender or discharge of this command?____
Ho

7. 1f he was not present state clearly wkém he‘m' At _Home suffering from Mounded Arm &
5. WRAD IS H080 MiLitezy, Bervice

¢. What was his physical condition when he left his command? ,lnnmied.Am..k,umbj.e._tn).luitnry
t. v&..f:é&edid he make to return to his commandt -Unable physically %o do sq____

g In what "i was he prevented from going back to Command -Wounded Arm_fxom whigchb be

h. %&: mmég ﬁy :h’a'e.ngx:yl af :Ayl:i.n.;ei . L

i 1f 8o, when and where captured and where held as & prisoner, and when and for what cause released t

Never Prisonar

J. When and where did your first husband diet.__ ___ Dea.28th ISIT
k. Were you residing together when he died !
1 If not, how long had you resided AParAY oo

m. Are you now a widow?

9. Have or your husband heretofore been paid e Pelrioﬂ batv.bﬂfn has. on __
R LK O O e

.lmAM.An,.nzn._tmx.P.eman.m.nnmu_.ccmsx. 181

Sworn to and subseribed before me this the




XNo.

7. If he was not pmmtl"uu dturly wlém ni:uv.n.m.nmmng.xmjnmm.ln &
o WRSPLS, 2 do Milivazy Bervice
& For what cause did he leave his command? ___Founded Arm._

g | 1 i i
S5 P . ; =
“‘ = 5 I ‘ @ ~ g b. By whose suthority did he leave his commandt .._Brigade___Surgeon i
I gsl i i % . For how long was he granted leave of sbeency! - Ik he_¥es _skle $o 4o Militexy Service
I I T B i E ¢. What was his physical condition when he left his command! Nounded Amm & unable. to Yilitar
| P g J o ‘.E t. WHRF RS2 4id he make to return to his commandt -Unable physically %o.do sq___.
I o L { i g In whntwg was he prevented from going back to Command -.¥ounded Arm.from saich be
03 i I A "l n WESOESRI0E, dovazad jobss. o .
gl g/ i i g i I o, when and where captured and where-held as & prisoner, and when and for what cause released 1
<] ] 2 I - Never Prisonar ...
- “‘ 3 3 I s 0 & i J. When and where did your first husband die!
[ é |l 2 g “ k. Were you residing together when he died? -__.._____
I 1f not, how long had you resided apart! ..
m. Are you now a widow? ___ s e T
9. Have or your husband heretofore been paid ion by tate ! has_on
P N T A KOG
b
) of ___ Dangles County. }
i’ ) 2 (S8EAL)

- »” - | v
Questions for Wit as to Service of Husband and Marriage

STATE OF GEORGIA,
SDQUGLAR . COUNTY.
Personally before me comes .. DMLBEOWR who, after

being duly sworn, true answers to make to the following questions, answers as follows :
1. What is your name and where do you reside f Ay..nama_ie P.N.Brown snd. I reaida.in
g '° Douglas Oounty.0noxgie. My. 2.0.Addxens. 45 Dugleayille, Ce,
2. How long and bince when have you known._ ... Mre .Msry. Btona.. .. ... sapplicant
PAvqe @b ...

¢ When and to whom was she married!. Moh T3th 1875 *9 4. %:B54pg,, know!_GeHeral Repute
03
5. How long and sinee when did you know.______ 4.X.Btone . her tlom.
busbandt _B 1856

6. When and where did

8. If not, how long did they live apart before his death? _
Were they divoreed?...____________ Hever . __

9. When, where and in what Company and Regiment did __

X, 8¢
or ¥ov,1863 aoct positive which mont
m‘h %:.Oén'fouano tates- Votunteers——ia
10. Were you a member of the same Company1.. .__ R .

11. How long within your personal knowledge did he perform setusl military service with his Company
end Regiment! ... TA1) July 44D 188k ...

12. When and where did his Command surrender, snd was discharged! .
......... Hear. Graensboro, ¥_C. shout May 3nd_ 1085

13. Were you personally present when it wes surrendered soullBauz;
were you _In Indiaps

----And how
long was he granted leave!.. ROR&.KDQN_..____ . How do you know all this!
_.l!mb.u_.ox.nn.amm,.l.oﬂ.ﬂlmdn\,m.km.ax._tm.nzvu...ox_..

15. For what cause, if you know nf your own knowledge, was he prevented from returning to his Com.

mand! .. DORS. know _of my. personal knewAedga... .




11. How long within your personal knowledge did he perform sctual military service with his Company
ond Regiment! ... TA1l July 4%b 184 .. . ...

12. When and where did his Command surrender, and was discharged
......... Moar Greensboro, ¥_C. sbout May 2nd_ X066

13. Were you personally present when it was surrendered! _._Mo._.
were you .In Indiaps .

) - Pérsonsl knowl
14. Wes the husband of applicant personally present at surrender! . Dont_know. Of BY___If not edge

» long was he granted leavet.. ROR% . KDOW______________________ How do you know all this?
-Membez. oL sama.Company. 204 _Regiment.and know.of the service 0f_ ..
¢ -BY.paracnal knowledge ... . _______ ST e e e an s e S —

16, For what cause. if you know nf your own knowledge, was he prevented from returning to his Com-
mend! ___DORS. know.__of my Darmonal XmewAedge . ...
16. What effort did he make to return to his Command and how do you know this! Of your own
kmowledge or how! _.__DORY._kRNOR _of my personal. knavledge

’ ’
ATLANTA. GA.—_ June, 4 1930y
WZor Funersl expenses ef Mrs, Mary E.Stene,

J. AUSTIN DILLON COMPANY

FUNERAL DIRECTORS
502 PRYOR STREET.S. W.

MAIN 880
rrones {HAN 20 PrivaTE AmsuLance

T May 20 130

Casket & Bex
Funeral Netices.
Hearse & Services,

Paid by Mr. M.M.Ra@mwater

P

Balance, $ 100.00
S8tate of Georgisa,
Douglae County.
Personelly came before the undersigne

Ordinary: Fill out above in full and send
this blank to Pension De;

proval.

partment for ap-
hands giving you

Ordinary of said County J.Austin Dillon Secretary

back to the Pension

May 30th. 1980
Department with your receipted payrolls to

and Treasurer of the J.4ustin Dillon Company who

with them. Do not kee)

this application in your office.

R. daT, Lawrence
Commissioner of Pensions.

being duly sworn on oath says that the above and fore
8oing bill is rendered for the funeral expemses of
Mrs.Mary Stone who died without owning sufficient pro
perty to pay this bill,

Sworn to and subscribed beforem

(UNDER ACT 1919)
(To pay expenses of last illness and funeral)

100. 00

Approved and ordered paid i

JuH.Melarty
Do not pay out the money until the

Supe 9th

Application for Pension
Due Deceased Pensioner

authority to do so. Send

approved blank is in your

be permanently filed

Date of Death
Amount §

Z/; : (ko mcen i

Ll

> /LA/LJ(M/
Tl //@{,74/{ pl. /7 3o s s -
— Va @ P4 -




Paid by Mr. M.M.Refmwater

Balance.

8tate of Georgia,
Douglae County.

ension
nsioner

(UNDER ACT 1919)

(To pay expenses of last illness and funeral)

Personelly ceme before the mdersignedﬂ

e money until the

partment for ap-
hands giving you

Ordinary of said County J.Austin Dillon Secretary

-daT, Lawrence

May 30th.. 1980

and Treasurer of the J.4ustin Dillon Compeny who

Commissidfer of Pensions.
led with them. Do not keep

being du sworn on oath says that the above and fore|
goini biﬁ is rendered for the funeral expemses ¢f
Mrs.Mary Stone who died without ewning sufficient prol
perty to pay this bill.
Sworn

Approved and ordered paid r

254720,

JaH.Molerty

Do not pay out the

Application for P
Due Deceased Pe
" Ordinary: Fill out above in full aod seod

this blank to Pension De

proval.

authority to do so. Send back to the Pension

Department with your receipted payrolls to

approved blank is in your
be permanently fil
this application in your office.

Date of Death.

l} 4’,”1;(‘met_m/
/ ZVRNS Ve <,‘?/

,J/ém/u_ M«C nenederr 7&,,,(&@@«/
e Sep L. /7 3¢

o
Application for Pension Due to a Deceased Pensioner

(To Be Paid to the Ordinary for Expenses of Funeral and Last Iliness)
(Under Act Approved August 15, 1904)

.

MARRIAGE LICENSE Dong1ae -

Personally before me, the Ordinary of said County, comes M.Y.Rainwater:

. of said County, who, after being sworn, on oath
¥rs. “ary Stone )
- says that he knew. of said County, and that said Pensioner
State of Georgia, Cmumty of Bouglas.
g, y was on the Pension Roll of said County at the time of death, which occurred jn.  C18¥t0n
To any Judge. Justice of the Peare, or Minister of the Gaspel: County, in this State, on the 30th. day of Mey 1980
and that pensioner left no widow surviving, and no estate of any value sufficient to pay these funeral
You are hereby authorized to join . . A N 8tQne .
expenses, which amounted to the sum of § J00, 00+ Per sworn fully and I
and ___.. ATy Angerson ... .. - - ceennin
ITEMIZED hereto attached.
the Holy Stace of Matrimony, according to the Constitution and Lews of this State; and for so doiag this shall y Sworn to ang subscr e
be your License: and you are hereby required to return this License to me, with your Certificate hereon of the i)z /
fact and date of the Marringe . (Ordinaty //[ INS 240 17/(1
houglas

Given under my hand and seal, this .~ I3SR. _day of ... Marab,.  I876. County

Jokn W.Jemes. s (Seal of Ordinary)

(L
Ordinary

State of Georgia, Gounty of Bouglas.
3 Qertify. Thar . K N _Stone

.and CERTIFICATE OF ORDINARY

Mary indersen

were joined in Matrimony, by me GEORGIA, Douglas County.
this I3YR day . MATQR,  I1875.. L. 3., UoRarty . Ordingry of ‘said County, do certify
W.P.Nitohell J.P, . that I personally know. 1, K, Gainmater . Who is & resident
RECORDED citizen of safd Coenty, and that said person is of truthful and trustworthy chaeacter, entitled to full
JdoRn N, Jemes ... " Drainary faith'and credit ; that I also knew Mre, Mary Stone while'in life and that this was
sfﬂn’ of Gwrgia. ss Ordinary's Office the samme person whose name appears on the Pension Roll of Dougles Counl) and
Bouglas County -d-HMaLazty 0rdinazy 4 Exoffi®HRe of e was paid.« Pénsion of 2% Dottars
Court of Orlinary of said County, do hereby Certify that 1 have compared the foregoing copy ofthe Marriage

in said County-for 192..° +end I now believe raid pensioner to be dead ; and that the instructions at the
License and Certificate of Marriage of... K. N,8tone.___. _

S— e s foot of thie voucher have been carefully observed in making up this voucher and the bills which are at-

and.._Mexy Anderson .. — 535 omm -with the original record thereof, now remaining in tached-hereto.
¢ fi f the whole of such ~
this office, and the same is a correct transcript therefrom, and of t e whole of sucl Gl under my hand and official Wil e I0th. e 1930,
original record, and that said Court is a Court of Record.
In Testimony Wyereof, [ have hereunto set my hand and affixed the seal (Seal of Ordinary) L , Ordinary
of the Court of Ordinary this, 83%R ___ __ day of .. Qctober, ... .. 19.18,. County
_— —
INSTRUCTIONS:
it. Require those cl claiming expenses of last lllnru and funeral, to make out their accounts in fully itemized form,
giving each item and the value of it, and each date.

Each mx:ount} must be sworn to before the Ordinary, and in the following form

(Do not use the terms: “just,
true, due. unpaid,

“The above and foregoing account is rendered for services in the last illness (or for funeral expenses, as the case may

be) of..... + who died without owning sufficient property to pay this bill.
8rd. The Ordinary must see to it that each bill is perfectly legitimate in every res; t, and proper! orn to, and all
attached neatly to lhll blank, after this blank has been properly completed as mduzbedm peopesiy o md e

The completed v oucher—this blank and the bills—must be sent to the Pension Department for approval d no
mnney Tmust be Paid out untll it 1s returned to you as your suthority to make the payment. or wpproval wnd n

Sth. Return this application, and attached bills, with your final settlement, to

the Pension Department.
Oth. Ordinary should see that the back of this blenk, when folded, is filled out.
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appuvea

JOHN W, LINDSRY,

.
et

WARRANT,HANDED TQ ’

3 om.wy will write ame of Apphlan c»-p--y apd
1 Regiument on back & indicated

J2uoqIne Aqausyg

&0 of said State and County, desiring
ﬁon 1254, Code), hereby submits his proofs, and after being duly

of. Aﬂ-" 'I LM % eworn true answers to make to the following questions, deposes and answers as follows:
1, What urnummd,p do you reside? (qu tate, Copnty ai
mmt . = ym
SRR . 2. _How long ud since - when h. you been o resident of this snw
Witness my hand and seal, this 2.0 m.y of. wn.q m .

- (L. 8. 8. When and whetk were you born?...
Executed in presence of 4 “When and where and in whzoompuny and umm
“ ) I ' o e . ¥ Asaf o

2(:' lnn%ou N&“Z::ih{mmpmv and regiment?.
S When and whem was your company nn%mezumndered and dlschargml“

7. Ware you present with your company and regiment when [t was surrendored? o7 AT

K. 1f not present, state spocifionlly and clearly where you wore, whon yon left you: command, for what

onume und by whose authority?

0. How much oun you earn (gross) por annum by your owi: oxortiong or labur /z.» ’ 1-«7/44

10, What hua been your oooupation since 1865? /
11 Upon which of the following grounds do you base your applioatiTor penion, vis: firet. ‘uge and

poverty," second, “infirmity and poverty," or third, “blindness and poverty?’
12, If upon the first ground, state how long you have been in such condition that You could not eafn your
eupport.  If upon the socond, give a full and complete history of the inf irmity and ite extent.  If upon the

third, state whether you are totally blind and when and where.you lost your sight Abrzis.

.ot R ;;w.;.;w.mwi"guvqT

18, @hat pmp«rlv n or lncumc do'you possens, anel [ts grons valie?

1" Wﬁnl property, real or pemonal, %&l you pu-m- in nnn l(nu 008, 1000, 1007 wind 100K, and whnt
H{rposition, lnny wale gr gift, have you ma nmn’ R m&anfdu«(m
Mz % ..... 1’7 IZJZ&

tyrn for taxation?

18. How weve you ey, ported during the years 1Q03 1004, 1005 1806,1007, 1008 and I'l(m‘ /Mu&a’,
§ 17 Hnw numh dul vou -uppon cost for el h o! ya-u nnd \\h- poruon did yml conmhuu thereto

P
i

\/:", ’7'

Every Question MUST Be Answered

§

22

,,.—..,
%
L

ok { by your own labor or income?... flM»m’ M & QirZtunder LonT v 14
Y e : R 18. What was your employment during(190, 1004, 1908, 1006, 1007, 1008 and 1 What pay did yol
~ £ b33 T i recelve in each year?.... (/¥ Kael »2“ o «M—-——?’ O Frre—

ipplicant, Company abd

98 back s indicated above.

{HANDED 10,

" 10. Have you s family? If so, who composes such family? Give thoir means of support. Have they a
¥ mummer property?, Eﬁfrnps and how employed?.... Apaag. WM Lrrer

20. Areyou mcelvmgm) pension? If 8o, what amount and for what disability?

65 smiensss -
21. Have you ever made an npphcmon for pension before? ... © = . v

22. How many applications have you ever made and under w hAl class?. . %&m-

WARRANT,
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{HANDED 10
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will write name of ‘A,

DIGENT PENSION -

‘“JOHN: W. LINDSEY, .

WARRANT,

p ":/1903,_

QUESTIONS FOR WITNESS.
STATE OF GEORGIA,

- TOUGLAS. ... -...COUNTS. } R

...RUBIN..OREY, . ..of said Btate and County, having been pmud
ulmtneu(nlupponolm of.... Wo..F.. 8¢

for peasion
under section 1254, Code, and after being duly sworn true snawers to make to the following. qubﬁou, dyposes
and answers as Iollom

1. Whatis your name and where do you teside?. . RUBXN.. Dlnt, mmm COINTY. ﬂmgu,
2. An: you W F 3mm

long have you known him?_.___QVER FORTY. years.. ..
3. Where does he reside, nnd how long and since when has he been a resident of

DOUGLAS COUNTY.. GEORGIA,. all. hig.life, ..
4. W hen whene and in what company and regiment dadhganlul. nnd how do you

DEEITER. 1863, ... ..COMPANY !p!. PILLTPS. LEGION,..

8. Wereyounm.mberohhnumecnmpanyudreg(man" ..I."S. S
= mmlﬂs& to.. clou«rq: Wear
ﬂmm, N..C.. APRIL 1865.

with..

if 8o, how

6. How long did he perform regular military duty?.

7. When and where was his command surrendered

2

X WAS. s -
s ¥50.0n TIREE days.before tne SURRENDER
10. H!léwu.r;{x% ros aw’hmu. be?. THQ .or three days bafore the surrender he
“'h"'"“‘f"‘fﬁ‘,"z’ s cop mnnd’-lg%l“ GOLDSBEARO) For what eause?.. .. REING. SICk .
-on.nocount of eiokness. . . . How do you know all of this*
.1 was_in_ ‘the Aaua. COMPANY. with him. anavmv.mlunaqu.ntly.

8. Were you present when it surrendered?,
9. licant present?. I S
0 S0 s

By what authority he left?.

1. What property, effects or income has (he P (Give your means of knowledge.)

. OTHING QNLY ag. -8tated by:the. applicant ...
s> What property, effécts ofincome did the npphuntpq-mm 1903, W 1905, 1906, 1907, 1908 and

1&!‘0?. I KZ.-_O.W,:!QIEI)KLaf xhi.l an.Ly.ux to.. anoxu I. km&h; hag-ne-incom

and what disposition, if any, did he make ofume?_ ..... HE.LIVED.OUT,..or..eat. 44 up.-
13. Has he conveyed away any of his property in the last four yuuﬁ- what was it, and to whoth?

I _KNOW. NOTHING. ARQUT . -this only. ag stated. by--the-applicans
14. What is the appli p snd phyeical condition?...........FARMING WHILE able
1 KNOE.XE IS. mv‘lmmcn. FRECK.- 5.

15. 1sthe IFMB‘ unable to support himself by labor n(Qny 0
1 conmider. hinm unable. ta. supp

an oh.hes Physical

f 80, why?.... o

t.himself by.any.Xind . of l‘qu,.

dit4
don. R
16.  How was he supported during the years 1903, 1904, 1905, 1906, 1007, 1908 and 1909? _

© ..by What)l4ttle he was_able. ta. make..and his sisters. Eminn
17.  What portion of, upport for these four years was derived from his own labor or income?

. VERY. LITTLE. .. e S i S
18. Gwc a full and camplam of the appli s physical conditi zhlt enmlu hlm ta a pemmu
under Section 1254, Code....X...TAVE. ALLBEADY. STATED THAT.ME. I8 PHYSICAL

wreck, .and.not..Linancially - nl ﬂﬂ'ﬂ
19, Who’cnmpm family? What propany hlv hﬁtun 's lﬂ"h’d t arning of 1.1’)'7

Jives.with his widewsd .sister.. .. .

20. What interest have you in the recovery of a pension by this nypl-unn "
Sworn to and subscribed before me, this the ) R ¥

AT day of.. September.. . _1009. |

e P 0. - Ondinary.

N

12. If upon the first ground, state how long you have been in such condluun Lhnt you ruu?ll not en;n your ;
support. If upon the second, give a full and complete history of the infirmity and ite extent. If upon the

third, state whether you are totally blind snd when and where you lost your sight A/—ru.‘

: =
I

s rere. Ltrom iy Sl 4. W Z t«ﬁ.
Whn nmymrlv, mll and or neome, do'you possess, and [te gross valie?
?
ll pmpany, real nr pammnl,%ll you puuen n ll)(l'l 1004, 1004, 1000, ||m1' el 100N, and what
I-p: ton, Jf any, by sale gr gift, huvoyuu made of same?, M ~ w N/M‘qﬂ
“'“ 3 X oy e

you resid durln( lham)un and what proj
W *®. M -

I(L Hovrwereynusu poned durh:éfheyeun 1903, 1004, 1005 um 907, 1908 and mm' va/h»(m

rn fortaxation?

“17. Haw much dld you luppun cout for e‘w yonu and wlu porunn d«( you! eonmhu(e thereto & %
dirT dunds

by your own labor or {ncome?.... M S 2o Con Yo
18, What was your omploymonl duri 008, 1004, 1008, IDOG 7, 1 and 1 What pll) dnl you
. reoelve In ench year?... (/e AKeel Ztﬁ { ¥ G

10. Have youa hmilyr It 80, who composes |uch lamﬂy' leo their memu o! support.  Have they n
m or other property? é:fr ages and how employed?... Abprnt. Ua. M AV

20. Areyou receiving any pension?

1f 80, what amount and for what disability?

21, Have you ever made an application for pension before? . ‘s eter.
22. How many applications have you ever made and under what class? Re 7727

licant.

Bworn to and subscpibed before me this the

' AFFIDAVIT OF PHYSICIANS.,
STATE OF GEORGIA, }

et et ceeene s cess s sesssl COUNTY
Personally came before me......_

- - SR . and

. . , both known to me as reputable physicians
of said County, w severally sworn, say on opth that v.hey have exsmined carefully._

AL s ~ ez ..., pplicsnt Tor pension under Section 1254,

, and after such personal examination say that bis precise physical condition is as foll, e ‘
. . 4 . q é Z

nn.ci that we have no hmnn in said pension bd g
E:E_to and subscribed before me, this the }

190,

Ordinary.

ORDINARY'S CERTIFICATE

STATE OF GEORGIA,

.DOUGLAS . ...County
sisialins A. PIT’nI Ordinary, in and for said County, herchn
IS it 2he epplicant . __W._T. BTOREY,. ' resden in maid County, wnd hae '1

been a bona fide resident of this State since the
- L. SELW

dayof . ]

N, R. H..POOLE, X. Ds and

and that the witnesses, vis.: &
RUBIN. QWEN,.

are of trustworthy chArlcter, and that t.helr statements are gumled m full faith and credi

I further certify that before answering the foregoing questions the applicant and exch witness (oo (he
oath hereon prescribed, and that the full text of the affidavits was read to the applicant and witness before
same was signed.

I further certify that the tax digest of DOUGLAS County shows that uppli-

cant returned for taxation in his name in 1901 Nothing, Dollurs of

property, and in 1903.Y.F. A$07 0y and Sister €B7. Dollars of property; in 1904

Y..F.. 3TOREY. & SISTER 666, Dollurs of property; in 1905
.Fa.F. STOREY. & SISTER 668, .. Dollars of property; in 104 4

¥ F..STOREY. & SISTER, 668..
NF“Gtoray and sister 668, 0
Sefey. and Mister 668 S\
F..STOREY..and s:smm.,ss't

Td*y opinion the foregoing elaim is _ made in good faith

ffice, this. V '3..1‘ d—'ﬂn of :

NOTE.
1. Before any questions are answered, the Ordinary shall swear applicant, and the witnesses in the
following words: “You ehall true answers make to euch of the questions asked of you, and the evidence you
shall give will be the whole truth, so help you God.”
2. 'Additional affidavits may be attached if blank spaees are insufficient.
3. Inevery.case the Ordinary must certify to the character of the witness, and as to the execution of
the proof as above set out.

\no‘nah of property; in 1907
“U“ur! of ,.mpM;‘ Mioos

in 1909

Dollars of propeXy:

Dollars of property

Witnoss my hand und se:

190 7 .
..Ordinary,
of ..A-m.q.u{.m,cuu“l)’




> by What)

o wnere aoes ne resiae, and how long and since when has he been a resident of this Stater
DOUGLAS COUNTY GEORGIA,..all his. 1ife.
4. When, where and in what company and regiment did he enlist, and how do you know?

ER.A863,.... ..COMPANY 'D! PILLYPS. -LEGION,..

5. Were you a member of the same company and regiment?... & o _'184 v
6. How long did he perform regular military duty .FROY, DECMBER 1863 to clou_gq: War
7. When and where was his command surrendered? ... JREENSBORO,.. N...C... APRIL 1865.

8. Were you present when it surrendered? Ms .

9. f GIBPIMM resent?. T _SA ¥B’0 Oﬂwmv..dn.yn..bufox. the SURRENDER
0.° S{ ’gdzere washe?. TWQ .or three days besfore. the. surrender he

W, 1t t
e e o am.?,g?gf SAr COLDSBORO) For what cause?..._ RETNG. SICK.
¥ e left?...0R. 3600uNtL 0f :80kness..... . How do you know all of this®

I was ir. $he sane. CO.zPAA:YA with him. and.saw him. frequently...

By what authori

i, effects or income has the lpp.l..:n AN (

UOTHING ONLY. an.stated byrthe. ‘m““g, ......
“ hat property, effécts orincome did the hpplicant possess in 1003, 906, 1907, 1908 and

,&;}v 1 KION._XOTEING of fhis , only. ab.to.income 1. Lnom. ke, ha e ~incom

and what disposition, if any, did he make of same?_.___HE. -LIVED. m, -0T--e8t- 4t . up..
13.  Has he conveyed away any of his property in the last four yearasibge, what was it, and to whot?

~3.KUOW. NOTHING. ABOUT .this only.as.stated.by. the-applicans. . .
14. What is the applicant’s ocoupation and physical condn.mn‘ .FARMING WHILE able.
.. 1 XNOW.XE..18. mv‘bnmzcaz. FREOK. o

“I1."What propert

15. 1Is the npp“*nv. unable to support himself by labor ot‘ny sort; if so, why! SE—

.1 conmider. him.unable. to. suppoers. -himself. by.any.kind. of. hbo:, 5
-an.account..oh. his.. anuon oeondition.

16. How was he supported during the years 1903, 1904, 1905, 1006, 1007, 1908 and 10097 _

2J4ttle he was able.to make..and his -sisters. Puuian

7. What portion of his support for these four years was derived from his own labor or income? %

YERY. LITTLE. ..

18, Give a full and complete

of the applicant's physical condition that entities him 4o & pension
under Section 1254, Code....X..TAVE. AWLREADY..STATED. THAT HE IS PHYSIOAL

wreck, and.not.financially -or-osherwd. abi; WQ v
19, Whu composes family? What propa!ty have they? Cl nnu:-?n’dt Armnlcu’ty!

.TE.has no family,.. lives. with his widewsd. siaster.

20. What interest have you in the recovery of & p-ndon by thu lppl ican
Sworn to and subscribed before me, this the 1
3

Erd_d-y/nrm.ﬁaptombor... 1002, |
Pt ... Ondivar.

nnd that we hnve no interest in uld pem(on boin; suuwad ’ ’ G sz
L /(M\au
Bw, E to and subsoribed before me, this the } . Cy

cyo!g\%éf,w 1902,

Ordinary.

ORDNARY'S CERTIFICATE.

STATE OF GEORGIA,

> Ordinary, in and for <aid County. herel
cortlfy that the applicant ... W Fu STOREY, " ' ' reddes in suid County. und hoe
been a bona fide resident of this State since the.. . _ day of

. L_SELMAN, R. H. POOLE. M. De and

Iy
and that the witnesses, vir.: _
-BUBIN. QWEN,.. ..

are of trustworthy character, and that their ulnkmenbs are euLllled m full fnnh and credit

T further certify that before answering the foregoing questions the applicant and ech witness ook the
oath hereon prescribed, and that the full tert of the affidavits was read to the applicant and witness before
same was signed.

1 further certify that the tax digest of DOUGLAS County showe that appl
Nothing, Darllurs of

Dollars of property; in 104

cant returned for taxation fn his name in 1001 ’
property, and in 1903 J.F. . A%07 4y and Sister €87.
-¥.. F. STOREY & SISTER 666,
¥a.F.. BTOREY. & SISTER 668, Dollars of property, in 1906
Y. F. BTOREY & BISTER, 668. \l)«y‘ﬂnh of property; in w7
NF“Storay and sister 568, 3 Bollars of prop¥Ert Moo
T..F. Sofwy_snd Mister 668 %\
..F...8TOREY..and. SISTER .665,..

1Ry opinion the foregoing claim is

Dollnrs of property; in 1905

Dollare of propeX.

in 1900

Dollars of properts -
= made in good faith
Witnoss my hand und sealefoffice, this B “‘ﬁn,\ ol . 10 9
i e, Wm Ordinary,

of... &..&. @22 County

NOTE.
1. Before any questions are answered, the Ordinary shall swoar applicant, and the witnesses in the
following words: “You shall true answers make to esch of the questions asked of you, and the evidence you
shall give will be the whole truth, so help you God.”
2. 'Additional affidavits may be attached if blank spaees are insufficient.
3. Inevery case the Ordinary must certify to the character of the witness, and as to the execution of
the proof s above set out.
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R, TS
JOHN W. LINDSEY, /’

Commissioner of Pensions.

WARRANT HANDED TO

Name of Applicant, Company ~ | 0

Ordinary will w
and Regiment on back as indicated above.
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2

Porm No, 5

POWER OF ATTORNEY.

STATE OF GEORGIA )

2 /. %Coumy berchy autborice / é M
At by
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—— o receive and receipt for the pension allowed and

request that ¥e remit eame to
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WARRANT HANDED TO

Ordinary will write Name of Applicant, Company.

and Regiment on bsck as indicated above.
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FOR USE OF APPLICANTS WHO HAYE NOT HBRBTORORB DRAWN.

\

STATE OF GEORGIA,

f

County, State of Georgia, who being m; swora, says on oath that he was boru on the /L __day of

e sy

PeksoxaLLy appears__

2y

1844 that he isn bonatie citizen and resident of Georgia, and bas been
%L 1844 that be enlisted

in the military service of the Confederate States (or the State of.

/

= o
L o

continuouely since the., f/ _dayof __{
e v e ) on the
day of 1864

during the war between the States, and

Volunteers

served in Company__ é 3‘0" * o Webfment of Zec
/"’Mﬁ:« mm..nn,,,.le and) was b %‘L o of
W/V/@?/ 1564/

the State of ~ -7, on the

; that whilst engaged in such wilitary service, and iu line of duty in

7 —day of _ixe e
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tes Must e Observed.
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/sz»*yimr*.‘”/

4»

ec
Where was command surrendered ! _ZPitstadiloe ot sen_
Was applicant present !__ 227 I

s hvm, e %&M
ud bz whose .umom, ? State runE w A—g«——& ot 2y

M At «7c @,9;44‘77:4«

— How come there !

| ;W

Dcpcmen! desires to participate in the benefita of Section 1230 of the Code, and the Acts smendatory thercof,
and makes application for the pension to which he is entitled for the year thereunder, cnding October 26tk 190

Bworn to and subscribed before me, this the ; MW )
Jy& _wole }

ko] _day of
} = Z G;Eaa. fan. Post Office Wiﬁa 44
».—8tate fully nature of wound o chiaracter of disesse which causes the dissbility, and o1 kﬁ:

“Ordinary.
d plat
the "unlof the disability. 1 claim s based on dlsease, give /ull and oanecded Aistors of dissase, racing (1 diree
the

The Instructions as Set ©ut in th

L Ae

**Nore.—Do not trouble to mention wounds which do not dissble
Norx.—The Ordinary will sce that a// biank spaces are filled when tie afiduvits are signed.
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Commissioner of Pensions.

190¢

INMALID -

SOLDIER’S PENSION,

JOHN W. LINDSEY,
WARRANT HANDED TO
P ———

Ordinary will write Xame of Applicant, Company. |

and Regiment on bsck as indjcated above.

Disability —
Amount, §

o 8.

AFFIDAYIT FOR THRER WITNRSSES.
STATE OF GEORGIA, o -

_wgtM,:_Ew' _:County. %

PERSONALLY appears before me, the undersigaed Ordinary in snd for said County

‘,:ﬁ«?, ﬂm  ad M
perconally kéown to me 10 be trustwortby citizens, each of whom, being duly eworn &

under cath, that they are personally and well acquainted with__ 4 % e
whose spplication is herewith presented for a pension, that he bas resided in this State continuously since the

44144”{*
— .

"z
Creeef

mg to law, severally say

-
A

P~

1,
dayof 18476/ . that he served in Company__ 42" of the
| —?L —_Regiment off Brigade, and from our personal knowledge he,
| while in line of duty, was injured by the vervica.as follows: (give Yull statement, ang tell in your own language
aud_hege i - 4l dipease was contracted, and to'what extent applicant is dég

abled frem work as a direct result thereof. If he docs any labor or can do any, state what. ).

Mw/@ﬂf/t«d /;t m;dwf-M

Wa@

e & W/MW‘( ez, /*%«—- Sl i

¥ 74

f

&

e

o

+ Where was applicant’s command surréiffered ' M
Was he with ium‘za__ U
If not, where was he ? _&AW e
Where were you all' & _{zez—7

_—

How 80 youknow the facts you state to be uuev__,u.,&ztré/a f“:?/{”:-r_@&-

PP, . D
e were with him in the army and have known him ever since.

/ We personslly kuow above stated facts. W,
“{ He was hovorably diecharged or retired from the service on___ —_dayof.
B\

”é &%Zi'{w‘?‘ Ameap JHes
)

et (e~

"

Applicant is permanently disabled as stated and has heen s0 to our certain knowledge ever since 18 €3
Wa bave no iuterest in the recovery of & pension by him.

Sworn 1o and subeeribed before me, this | _éé—m? 4 Ve

dlyo[:%. _190 |
{\»;i —— el

Note 1.—The Ord.
legally quslified to the
—Wit

et~

ry will see that the full text of the affidavit is understood by the witnesses,
..

and that they are
m

craes are asked tomake their statements fall and expliclt, tracing dfability to ts true cause.
§=All blank frirkegoni oty ﬂlled when signed. P % y to ue cause.
4.—Three witnesses are requi

ey

'I'he Instructions as Set Out ix

Was applicant present " 27 _
. S

— If vot, where

__ How come there r,%&@i_

was he?.
yy
a::ih whose suthority? State fully: !A?@Laﬂg.;m
TG W M;fxi' L2 v g

Bworn to and subscribed before me, this the

_1004

and makes application for the pension to which he is cntitled for |he year thereunder, cading October 26th 190 %-
A Splrdl. ]

N

h

A

Poat Offce W/ﬂ‘

Marn paiti
o 11; ture of lnund or character of dlseass which Mun- the disablility, and <1 pu

the ..i‘;’.‘;,r :'r::‘d"::m n:'y' 11 claim is based on disense, give 7w/l and connected Aistory of disease, traoing It piees
the ser

M_dny of

_Ordinary

teAhe

g’f

L ntion wounds which do not disable.
Hz: —’KI":Q"Srcl‘lr:l‘lr‘;‘.‘v:‘;lnl: Lh‘:r:. all blank spaces are filled when tiie affidavits are signed

Form Ne.3.

PHYSICIAN'S AFFIDAYIT.

STATE OF GEORGIA }
M.._
/ T Z Al 6 B
=

e as reputable physicians of mid County, who, being severally sworn, say on oath, that they have carefully
A’Z . ‘/ AW,

condition of spplicant is as follows

— County.

v

PERSONALLY poomes before me.

Ordinary of ssid County,

examined -

and after such persona! examination, eay that the present

sad tbat such conditon s permazent. Baid condition ariss from the folowiag facts : _4=e Kome. 442(

LIV, ) ~RP R Lave

We bave treated spplicant professionally for

years, and his condition, as sbove siated,

doee _ arise from heredity or congenital causes, or from vicious or intemperate babits.

Bworn to and subscribed before me, this
4 ayor né/ w%,,}
L= e

Ordinary.

Norx | —State fuly the physical condition and cipecially the cricnt of disability
imjury, state ils location, mamm and present comdition. [f from disease, give
origin, as understood by

Norx 2._The physicians will be careful to ill every blank space in oath

I di sabilily results from wound or
{s mature and c er, and ils causes or

Form No. 4.
STATE OF GEORGIA,
= &g __ County.
Y e St

. Ondinary of said County,
% / 7
do certify that'T am well scquainted with____ £/ 21 / P the

spplicant in the foregoing afidavit, aod am well satisfed that the statements made by bim in bis ssid affidavit are
&pxe. and he is disabled, as he claims, and T know be is the individual he represeats himself to be, and that he

recides in this County and bas been & bona ﬁr/le resideut since the  /

Z{t,d.lyof_» At ,_,,xsZQ
b iy TS

I also certify that the witnesses to-wit : MJ@:« v
P re persons of , that their

and 3
credit and belief, and Mal an jull text of me afidavit was read to and understood by them
¥ &

are wortby of full
before they signed

sl

-

Ordinuy_&l_?_LM;,* _County.
All smending proofs must be executed with the same formality as original proots, and the O linary must so certify.

the same,
Given under my official signature and seal, this
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P
1847/ __, that be served in Ccmp-ny__Lof the

1 Regiment off Brigade, and from our personal knowledge he,
while i live of duty, was injured by the ervica.as follows: (give Jull statement, and tell in your own language
wheny-swbose, aud i1 he digease was contracted, and towhat extent applicant is dég-
abled from work as a direct result thereof. I he do¢s any labor or can d» any, state what.) _

day of.
3¢

AR [ nnir pat B Fniik ﬁd‘@/m*m

S R -
Where was applicant’s command surréiflered ? 2 ZE W libr

S ;
Washewithit!_ ZZ¢ _ Wereall of you p—mnw
’ 7

If not, where was he ? _&WAA’ _*M

Where were you all !~ _{ztz—7 - 000

How'Bo yoiknow the facts you siate (o be true? 4 sin?  Ledek, “iiy firaos fpionn
7

i LoV

, A
A;"A B =

]

Wy

. We personally kuow sbove stated facts. We were with him in the army and have known him ever sivce.

He was honorably diecharged or retired from the service on___ __dayof
186, Applicant is permanenily disabled es stated and bas been s0 to our certain knowledge ever since 16 3.
We bave no interest in the recovery of a pension by him.

,
Ao A
Sworn to and subseribed before me, tbis \ _/vars 77190000
+

et

ot L rearie Ordinary will see that the full text of the sffdavit is understood by the witaesses, and that they are
legally qualified to the same.
3= Wiinesses are axked to make their statements full and expliolt, tracing diability to its true cause
K spaces mu: led when signed.
.—Three witnesses are requi

Ordinary.

\< )

condition of applicant is as follows :

sad that such condition is permanent. Baid condition arises from tbe following facts _b'i,‘,’f- 442,(
p ’ , .

We bave treated applicant professionally for —___ years, snd his condition, as above stated,

doe—— _arise from beredity or co ngenital causes, or from vicious or intemperate habits

I7/4-Y SN
Mp,ég S 2245 vl

Sworn to and subecribed before me, this

=Y ayo ’VLC/{ m&,,} I P
L. Ftton,

Ordinary.
OTE 1—Slale /ully the physical condition and especrally the extent of disabilrly. If disability vesults from wound or
injury, slate ils location, characier and present condition. If from disease, give its nature and character. and. 165 sauter oy

origin, as wnd affiants. -
Norz 2.—The physicians will be careful to fill every blank space in oath

STATE OF GEORGIA,
= &L?_L_M — _Counly,}
7
O B A_QLQ:V . Ordinary of said County,

P 7 o
do certify that'T am well scquainted with___ 4(4'7»_11“_@44_&.:.’_4&“5&\41“

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in bis said afidavit are
éue, and he is disabled, as he claims, and I know he is the individual be represents himself to be, and that he
1

resides in this County and bas been a bons fide resideat since the /< day of_
I nlso certify that the witnesses to-wit : ﬁ««;x_‘z&, Lﬁfﬁg‘gy Setae
and " - ——are persons of respectability, that their statements are wortky of full

credit and belief, and that the full text of the afidavit was read (o and understood by them before they signeri
the same. /o

Given under my official signature and seal, this z;f _day of __ ig;i _ 190 Le
a Ordicary___ s "5’ Lag  Conny
All smending proofs must be executed with the same formality as original proofs, and the O inary must so certify




Approved .

JOHN W. LINDSEY,

Commissioner of Pensions.

Ordinary will wrid Name of Applicant, Company
and Regiment on hack as indicated sbove.
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Ordinary will wrid Name of \ppllunl. Company
nd Regiment on back as indicated above

Apvlicant nust Account for hime-
delf from surrender of Vicksburg
to the close of the war,Where was
he all thic time,what was he doing,
why did he net return to his ceme
for duty?stat
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STATE OF GEORGIA,
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T a A e
el /U»v TR ttnn b of s/ /10w VLo
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1o receive ind receipt for the pension alloted and request that be remit same to.
- L -
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Ly N
N
t 4y & ) 4 ~ N
Y
= Lz
, ,
f ~
e A “iam neee 3 S22 e
v Y \]; T o Y ) i é 'gi S
3.y . i
¢ N ! |
; SRR SRR S "IN |1 | L
> \ R\ S S A \ S u:ﬂong{
< S N X \ Y S €ar
o i N S by 5 He g R
[ : L) § 9% ¢t 2> emo
11 R 3y J Cé § B @ 5, HES
; K DI N LT
& J L4 ® ) 4 onocden
-~ S N A ~ PN TOSEOe
; N Q . i ~ ) -g b -am 1
¢ - N 4 ~ o & &
oL o ‘§)- N © TP g
- N ~ [ 2 & Epede
e B ¢ J’ R . [ 0 E5.YRbY
T s 2R & 2%k 2
€ g J 7Yy I S fadgE]
" 1] g x
t 8 \ ‘E J( 3 A e aé ;%SE
12 ® g &
: P EIRES R By h
i - °
& ) § 228

;
T e ik
b & £ 13
s a 2 £l
\\§ 2y 8 N ,
& IRERH]
[RIN A RE N !
3 B = R I 1
i EFEER ]l .
ﬂ\}ﬁ |8 CANG B SN
i B 5! i
| £ S0 1 ‘

Every Question DMLTST be Answrered.

& n o= g =3
~N 1D H =}
X T E o5 z
NN sk =2
i N 5
N T &
S » i
N D
RARANE N
N RSN N

W R A

3 Q)

; I\

N ¢ o

¥R SR ’

QUESTIONS FOR APPLICANT.
"T*]] OF GEORGIA,

RV IR h#f. _ﬁ(')v;rv}

Lea oy L O e fewee? of said Btate and County, desiring
il Hifiself of the Panston Act (Section 1254, Code), hereby submite hin pronfe, and after beto Jal- sworn
m !o mlke to the following questions, depolu and answers as follows
rqe and wirere do 3 u re-nh giv, hluc, Count, udAroﬂl «
,km/m. o Diens, o Correctt /J D /m.‘/ eudl
How longand since w ) hn;u uun.nu/ dent of thia Kay “Jw ; "/‘/(//« .
driiee Beo " 7540 )
8. When and -ﬂ:m were you born ?. L0 x 7 k& 74 .
A. / re and,in whe (ompu ¢ .um rggimopt did you enligs ur »
,4/ My”&_fh_ ,, /’tf-,.unt /5
b How long did you remain in such company nil rogiment »
B When nod where was your company aul regiment nurrendered aod discharged *

Were you prescnt with your company aud regiment when it wae surrendered ? . | /7. -
If not “present, snte ;{\mm and glearly where you were, pwben you left your command, for what cause

5“.( by whom authrity * 77’“1,.,“ <Y gl T /50T Sy et 7

Sy fecte  bes] Siiy ‘(«_j s

> fey ') AR p. 4] Y s et
B, How mugh ean you carn (grows) per annlin by Aone own muw or 1.1.”}7 A 4 o
10 What hix been your aceupution since 1 i, Lt ot g =
1. Upon which of the fullowing grounds do you hx/ Yot nppln ton rpm.. vz i, ago mpd verty
; ‘ pioleniady ol Lo
second, *infirmity and or third, * blinddess #d poverty v T 1 / g L0
12 1F upon the firet g sintn ol YG0 Tase bacer ol il Conditie thnt yol conld g earu youd
support ¥ I upon the ae give u tull mid complote history of the infirm ity andio patent ? 1 upo uyicﬁnnl
.m fu\!/-r you agf totglly m | \mu aud where you lowt your sightt L, b € YoM thog ey
ZV KLY, fre 0o fpiiidl .
] /n» X ,1//~x-~"","'”" et 7 .
{ £

13 propeety —7,1 anll personal, or inoume, do you poses, aud ite grom value®  ©

14 ﬂ,\lptr\\ nnl or |m.uum did you ];4)»4" in IND4, 1805, 1N 1~“~ 1KUY, 1800, 44101

1402, and wg?’hu duition; 1F sny, By galaior g0 b you punde of same * \’. e / / (v/'/
e k/ur/\//, / .

ik lead i 7,

1.{ n,mm}.uu.n 1|\m| o d n(my.:‘ Apd whint gropey digryou thou retirs for wgation *
‘ij Z guu /1.'., /2‘ 'y e r').’,.(

o { <
’; 4o were you m|v|unlp| ‘/my n..fyu.f mm wuo""unl/m nn/ /7‘ @ 2L
MU Ve peretlfnco el griee O .,_;,r/:\,
17, oW mueh did your \,{’nl oot fpe unnh B thosy, yeurw, »ml wm”mrwu lid you Ihute therety by
/ P e i ‘ AR -
youd/own Iabor v Income? ¢/, - i AT YV A7V S
ﬁ\. \\ hnzn your elu]nluywnl .Awpg 1m 1nw 1801 gad 1buzy W l.m pay did you reoeive in ench Jour?

- Yirteee

lf e yof u family?” If so, who compuses such family ¥ (5 ”ll’ mmu./l suppury” /Hl\t they a
,;;’_u‘// 4// re

R AL Loy

/.1 o nlher]:mp(‘rl\ " Their agon gal bom eanployed
1_{" a 2

N

hand “:U{IIJ"",

vl x,ii} ol bhiicd (7 ak / o
20, Are you receivigf any peogidn? If ro, e swount and for what disability?__ '/« " -
21. Have you ever made an application for pension before %...
22. How many applications bave you ever made and under what class?_ s © - / £ ¢ o

Bworn to and A;‘boalbef‘l before me this m)\ G of dTC oyt

day, of S 1003, ) - e i
- Applicans
SIS

- LU y

e Ordinary,

i e COUD
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QUESTIONS FOR WITNESS
STATE OF GEORG]JA, }
Copxry.

taty and County, having been preserted
T

a8 witness in support of the appli of. i 8 Aaazl for pension

under section 1264, Code, and after belug duly sworn true answers to make to the following questions, deposes and

nuawers na follows
L wn.i s your e aud where do you %

p Lt &Cf,._é:t-;’;.

2./ Are you scquainted with... .S

long have you knowa him ? -
B 3. Where does he reside, and how long and since when bas be boen & resident of this State ¢

Joa Dens L, SN NIND =

4 When, whéfe and in wbat somspany mnd regiment did he eolist, and bow do you know ¢

[’L&EZ@L; e

5. Were you a member of the rame company and regiment ?__ -
» 0 How long did he perform reguler military duty ¢ D e o
T When sud where was bis conmand surrendored *._ 4 24 o0 s s fin oo~
8. Werg you ‘pliseent when it surrendered ¢ r AATUY x g
R Il N R = ey
A i g i

When did be leave his command P

10. If he was not present, where was he ¥

- Forwhatcause? . —=—._

By what authority be left ¢

11" What property, offcts or incorms bua ibe applicuns? (01}.' Your means ;r'ino;lkd;.f“_‘
,k”“—; I e Lismd
12, What pmperly ffecte or income did the nppllunt

and what disposition, if any, did he make of same

13, ;2::. conveyed away avy of bis property in the last four years,
el . AN o B Yo

is the applicant's oocupatjon and physical conditiodt
.Jfé.ﬁ, fdtrrnn o, Hhe

he .?_:um unable to support himelt by labor of any -ﬁ I{ 00, Ihy )_ﬂz._ %
s _A.Ayu L= Al S -
b

6. Give lul/nd oot luu ment of thy npplkunu hysloal congltlon that entitles lydm 1o & pe dot
Beotlon 1264, Code I ‘[44 fjj‘. 1AL, Wm,_
19, y "

Who pomposes Mlly! “What property ha:

LA Gosdd gmas  ( .-'
A LS RO A

20. What interest have you in the recovery of & pension by this q?plhnﬂ

Bworn_to and subscribed me, this Ih}
. _LAE day or—%&‘l . = Witoess.

1002, and whay/dispbsition, if lny,h le or it have you pinde of same * L/
e / i k«nr/// Lol lead i 150,
/

12, 1f upon the’ first ground, state haw long you have heen in ruch yo could ..([u.m you
support ! " If upon the second, give n full and complote hl-lv»r» o he infirmg y oud.ite gicut ? 1 u,...y. Aiird,

stay mh r you ayd totglly bli 1 uhn and where you lost your sight ¥ 4 (/g es
2 LY 7t 2l
(» r 3 /m(//,n/ ,Z’}{?, .

13 Wiag pm[»ﬂ\?ﬁl and personal, or (unulm du you |.u.... and itn grom value? '/

/e o ede
14 “/“L p,hpm) Cal or personal, did you lmudc in INN 1805, 106, LanT,

k.

Amox, 1804, 1800, 0 Wil «

'm[ In what

uu'.n d you lo dybug thyse y “," a,nl what opey y digryou then retirn fur wxation ¥

P ‘/:u”t?! ﬁ 7./‘”,’,’.!"‘ f p/,uv to w¥v ool
el ; ;

1y Ao ware you ::quunllM/llm the youfs mm ww"‘nuym “'V' ‘V;f/ 2l

% Y ol el ; v

il g
17, /m much did your nyﬂ‘y:u ocval, for v-nl Iln yours, nml l)ml]mrthyh( ¥ G riute therot by

/ /f
ynu awn Iabor or Income? e2/ef (e i pn Lebor gyt e
-. : your ampluyun( dy);.,x V8, 1808, llmlud 002 What puy did you reseive i ol yeur

f/jzv u'(:l"n’n'vl If's0, who composes such family® iive shelp meany g1 .\‘H.‘y Auve they
other pmpm\y Their sy gl b cmuploed * /.'*/,L{_ ke ry // it g2
= st e free po foseidolonil o0 27, et

L'/IL.(..,“ v J \94/‘/“ ?/“(,ﬁlf @k, .

20, Are you receivigf any pengidn ? If so, What agfount and for what disabilics :__ /-

21. Have you ever made an application for pencion before ...+
22. How mavy applications bave you ever made and under what class”_ IR’ _
/ CC dogfgoreect
S o cfT iy

Applicant

(_75}..“:, to and spbacribecd before me this the )

=t day of MY L1903
DT )

ST AV, e Ordinery,

of. 470 R R, PR ~Countpm

o f )
AFFIDAVIT OF PHYSICIANS,
STATE OF GEO GIA,

S LA and

e, both known to me as reputable physicians

of Oopfs? pho, being sgyerally aworn, say on oath that they bave exumined carefully. N
. At bl 2 . applionnt for penelon under Bection 1364, Code, and after ’

such pereonal examination say that his precise physical condition is as follows :

— . § i -
Al Aylice 77 ,fk,«.«?,mblm—n Z. 11;/#1—*’5_@0«4(
" (4. L b, L»ﬂj’# Me Lo Atlrry ]/ Ol

A t‘ f2 2l J‘fﬂb{_‘r& R T e Z bt
aod that we have no interest in said pevsion belog allowed. /. )7 n (L )y A=

ST o J Bty
/T‘ *_',‘;@L., —_Ordinary.

ORDINARY'S CERTIFICATE,
GEUR(,'}A.

C‘éUN"'Y }‘

§
that the applicant f‘( ¢ (/( t e

been & boua fide resident of this Btate -inoe:ﬁA A

and that the witnesses, viz,: ../

———Ordinary, io and for said County, hereby certify

. resides in said County, and has

i dayof, 189
Ll xee

SIS 4 S, —

are of trustworiby character, and that their statewents are entitled to full faith and credit.
T further ocertify that before answering the foregoing questions the spplicant and esck witness took the oath

hereon prescribed, and that the full text of the affidaits was read to the applicant and witness before sarme was signed.

Ap el

I further oertify that the tax digest of. ¥ Ko wor e County |hu- that applicant

ceturned for taxation in his name in 1899 p— " - - Dollars of
> 20
property, and In 190 ﬂ/ﬁj Dollars of property, in 190"
S /la t[/tu — . ... Dollars of property, in 1009
\ \

Lot / o /I!z i e of property

In my opinion the foregajsg aim s / m.dé)u Bpod Mlh

fee 1008/

Witoess my hand and seal of office, this // v dqy 9r

—Ordinary,
~.County.

. WOTE.

3 Shall thue peannAre saewersd, the Ordinary shall awsar applicant and the witnessss {0 the followin
wordar ¥ f 3 © to each of the questions asked of Jou, 8nd the eriensy 7ou sball give wil by

the wl oh lm
vlu m-y be attached if blank spaces are {nsufficient.
' case the Ordinary must oertify to the charsoter of the witness,
s above oet out.

and as to the execution of the prool




11, What property, effects or income has the upplIcAnH (Gln yonr ans ;;;l‘m;l.cd;.}

e, ) o
12 What property, effects or lncome did thy, |ppllmnl
and what disposition, if any, did he make of -ma'

18, ;Zic conveyed away avy of his propersy in m last four years, if 0, what was it, and 1o whom
A o MAADA

14 What is the lppﬂ te occupALZn and phy.Et mdmo.f te
it s, why?t_ 4

- S

he applicant unable to luppurlhm {by labor, f.n,

ally 1 Adanan— AL S
i

6. Z was be -npwrm 1899, 1900, 1901 and 1»0214)%‘7_(2@._@}»\,

rdon of bis /lnppvrl for these four years was derived fro Iabor or {ncome? )

4

18 Give n rull’nnd complple statement of the ||vplln( ‘s physioal conglition that uw-mlon under
Hectlon 1964, Code V... /LA oedus... LD -3 nc Ao

fﬂrl\(:fh- W&J A.sw -

19, Whu/mnpn‘ family?  What property hnn thlﬂ Ohildren's up
il s LA :

sﬂm Z4 aadas ¢ __Ls_—

Bworn_to and subscribed befope me, this ﬂu}
Ry = ;_,eL

S 9.

oi1A1n :ﬁ U LU LA, } i ;
> - Couxry.

> AN
1 3 2 D’ 4. —Ondinary, in and for said County, hereby certify
8 >
that the applioant 2 _'/,, lee Q/( veesl residien’ in said County, and has

been & bona fide resident of this Bate |Inoe:ﬁ~ S S d-y;:rZ S . 189
and that the witaemes, vir.: - 5401 Lo e o s
S— - i e e e e .

are of trustworthy character, and that their statewments are entitled to full faith and crediz.
T further certify that belcre answering the foregoing questions the applicaut P — took the oath
bereon prescribed, and that the full text of the affidavits was read to the applicant and witness before same was signed.

AP ey by

~m——County show that applicant

I further certify that the tax digest of.

ceturned fur taxation in bis name in 1809.—..... - - Doliare of

> 20
property, and In 1906 1/53 —
. //wjan 3
/,’«’ﬂlf /(’, ﬂzf

In my oplnion the fore

Dollars of property, in 190f”
~ .- Dollar of praperty, in 1008

ars of ‘pmpmy

nim (o mmla)ll K? fulth,
Witnes my haod and seal of offioe, this // dpy of /- Lol AR 1004~
/7 Qv

¢ T —— —Ordinary,
7
Liey Couaty
' woTm
1. Before any questions are snewsred, the Ordinary shall swear spplicant and the witnesses in the following
‘words : -'m" f Lun swers make to esch of the questions asked of y p u, 8od the evidence you ball give will be
ou God.””

the whole truth, so el
vy &mu wvite may be sttached if blank spaces are {nsufficient.
& i wry case the Ondinary must certify Lo the charaoter of the witness, and as to the execution of the

s above set o

proof

QUESTIONS FOR: WITN ESS,

STZTE OF GEORGIA,

82 8 witness in sup,

under section 1254, e, and after being duly sworn r.rne suswers lo

answers as follows :

1 What is d
A /ya\u nzu and ] m;’ ’,:

2 l?y)au soquainted with N ,;Tj -

long have you known him?

8. Where do, be reside, & ; how Iong and af noo)vl 4 ;z..
(4

MA L 111/1_
Wheg, where and in wl !oumpln ) d

‘ 2 gz
Trre<
6. How long did he perform regular mlhhry duty ®

When and where was his commend surrendered ?__4/ 14z 41

a._zm,.. Cad

Q{é{ 7! 4/« 2
5 a;ni%u é&emﬁr of ot sdime co

9. Waa applicant present? /7 ) -

10. If he was not present, where was ). ..LQLr /"
e

2.4

When did he leave bis commepd .2

vV Va4 (ALt

By yhat -ulhyh. left u; ﬁf/// ,é,, /

What properly, " effoots.or income bas thtnpphuul‘
N /p(j/(l!l Vtreet v

an pmpeny, effects or income did the .pph

end what disposition, if say, did he make of nme“

(i1 Brsecc

1T

(Gm your meaos of knowledge.) -

/u-/t /) Forerep 1‘717/ /MJAA«;
in 18961897, 1898, 1899, 1900, 1901 aod 1902,
2,4 Vyay : Y Jrry Zip

o( -yu and Coynty, having been presented
fkév.u 74 f - —— for pension

0 yallo'mg questions, deposes and
Lt(}

ﬂs&/,?

he been & mxd-m of thl tate §

+ the applicant ; if so, how

<t Ly I L‘{Z@/ Ll
uuh do you kud

/f %/!(‘ ,,,7 / l'xl(

n/ 17y

I4

14 L ¢

8. Were you present whea it surrendered J’f’u{ ¥

/-ur what cause ¥
—  Howdo yaynow all of this ?

frrrzas 74

13, Has he opuveyed away goy of his Property in the last four years, if 50, what was it, and to whom ¢
- n E

What is the g fpuu}u, oc:up!uun?lnd phylxul candmnn H

/‘41

(.A,,,,

foiiee, 2 Pe

W

- R
L/, espi- Yfrg 21660 (Zpr
"*”":/;,Kf, 1(440,/2;7,,«,

rt, if 30, why ! ,?(/.(/s’ Zz !’y _
fex,

Otorerzcce

< td S

s =2

16. How was be anurwg the years 1898, 1899, 1900, 1901 and 19027_ / 1y 4 s f’/;
“ 3

A Cern

porgion of his support f bis support for these Tour years was derived from b own labor or ineome

erjplm statement of the .pppunn Pphyzical

N
ndition that entitley him 1o 5 pent pension sion under
2 r/a:( uu;; A 1o, losecl.
ﬂr o Ao Lef ]
Dgus of

fm -

A

very of & peasion by this applicant

M/

Children's .geyd their earning
Q[«,(,( /‘«‘—%—1_/”% /2

e
' ,l/?__%L

f(j//a«/(

Witness,
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FOR APPLIG4NTS HERETOF0RE ALLOWED PENSIOS,

e T A
State of Geot'g-ia,

K QAU WY N County,
QL
Personally appeare o - RECY
— 5
County, State of Gem’zia, who,
and residen of said Coun
since the ——i that he jg Years old apq
by ocCupation [ ——, that
federate States (or of the State of .

Smu, nd serveq for the term of
of. = Us o

¢ calisted iy the military Service of ¢);e Con.
th Regimen,
——i that hjs Physica) condition is as

follows S

that hjg Property consists of the fa”mring items : _

of the valye of___ ——— ———Dollarg Lam yoy €arning

by my labor, _ —— ——Dollars per mony), That by reas
Physica] condition and Poverty he s unable tq Support himself by his oy ne
labor, apg that he Teceives p Pension byt the one herejp applied for

Deponent desires ¢, Participate iy the benefits of the A¢q apPproved Dece
1894, anqg the Acts ameud&to ' thereof, and f

[} DL)

is entitleq for the Year 1964~
County,. ¢

Sworn to Wid subscribeq before e, thig t)e z
v 0 e f
,Ordinar_\'

wel] Acquainted wipp
the applicant iy the forcgoiug affidaviy, and am
by him iy his saiq affidavit are true, and | know p,
to be, and thgy he resides in this County,
Given under my offic
day of

~The blank 4, 8008 My e filled,
~Aflidayj¢ lhguld not be Sttested be




that I personally how,\ﬂu.,ﬂ*.uﬂh.mickw,v
T 8. 8trickland

she is the lawful widow of.

him and unpaid his Pension of..
of Georgis, and I know.... " aff!

Ordinary of said ecounty, do oertify
the spplicant, and that

., and was on

--oounty, and was paid

-county for 140, and at the time

-..1010 ghere was due to
Oixty

L 2337 TR 7 ¢ Y 4 Bereto. att

Dollars from the State

ached........., the within

witness, and he is of & truthful and trustworthy character and entitled to full credit,

Given under my hand and

E
§

3

&
a&
&
£
2
L

GEORGIA, ......

I hereby authorise and constitute.

lawful attorney to eollect and receipt for me in my name the Pension due me for 19.

husband.
Pension Roll and paid from...
Witness my hand this

Attested before me:

o
z‘rbmz?t.w:‘

seal this . 15¢R day of January

A

County

"
L. 8. Strickland,

J. W LINDSEY,

Approved and paid

DOUGLAS

To be poi4 bs Widow or Dependent Children

Widow of

....County,

of said county my
, through my decessed
, who was on.

-.for 19.. ..
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Application for Pension Due DmuedSoldler

To be paid to bis yidow og dependgpt chidren,
UNDER ACT APPROVED EER 9, 1801

" .

STATE OF GEORGIA, ety : .County,

Sy o 57 RH
Personally before me comes Mre.. .. 8.. 8. stxicunqd, . . , of said county,
sfter being duly sworn, on osth says that she is the widow of L..S. Strickland,.

who was duly enrolled as & ndigent" Pensioner from the county
of Douglas. - and svas PQ@ # Pensipn oo . Bixty

Dollars from. ) Douglas county for 1908, and thst the said

L. 8. Stricquqd, S died in Douglas

county on
the ) 8th _ dayof October . 102, and at the time of his death a Pensionof Sixty dollars
was duc him from uglas county and unpaid for 19.09
Applicant further swears that she married the said L. 8. Strickland, on
the 14¥M  uy of  November 1861 in _ Carroll county and

State of Caorgia, and resided with him from the date of marriage to his jeath

a8 his lawful wife, and is now his dependent widow, and she asks that the Pension so due and unpaid be paid

to her

Sworn to and subscribed before me this day of January

T~ T v o g Ordinary «ﬁ/{), ,)//Z: (’\‘%
A zv—j/. 2. County

AFFIDAVIT OF WITNESS.
GEORGIA, County.

Personally before me comes s who

on oath ssys that he knew while in life

and that he knows
the above applicant; that he knows that the said

and...... were in due form of law married in the county

in the State of on

..day of 18, and that they resided together

#s husband and wife from date of marriage to the day of his death on the day

of...... ok " G rere 190, and I now know that she is his dependent widow.

Sworn to dnd subscribed before me this... . -....dsy of.




S TR R T aay ot January 190

J;* onins| ) D) TSRt
,,wj/ "y 7 - County.

AFFIDAVIT OF WITNESS.
GEORGIA, Coupty.

Personally before me comes s . who

on oath says that he knew while iu life

and that he knows " : o Mrs.

the above applicant; that he knows that the said

were in due form of law married in the county

of ... = ~-in the State of.

on

_day of 18

, and that they resided together

as husband and wife from date of marriage to the day of his death on the day

of ..

190, and I now know that she is his dependent widow.

8worn to and subscribed before me this s day of. = 19

misor children where thers is 8o widow
0Dy of marriags licenss teached
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is a true and correct copy of the marriage license A—a(u /—a—u‘ e fire AL (ter Kece -3 g,,w;:

" execution of lLevi 3.Strickland and Jerens Smallwood
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Issued

and recorded on p

ion

certifly
and the certificate of exncut
ag the record in
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Issued

and recorded on page

of Marriage Licenses

Book
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rovn Clerk of the Court of Ordinary of usaid county hereby

hin is a true and correct copy of the marriage license

of Levi 3.Strickland and Jerena Tmallwood
this office in larriage “ecord of 1828, age

seal of

Clery Court of Orcinary lurroll Co,dn,

Ordinary

réinary of suid county,
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490. Civen unéer my hand uné the seal-of the Court of (rdinary o suid county, [] 4. i it ”CMM”%WMA
of Jununry,191C. @;{ (/.?MYU‘VL ' /goz: L%lv'wmv- ﬂ-—-“-: fe G cntllis” 1k a7
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STATE OF GEORGIA. J

...... .of

Personally 'R:" before me

the connty of ... X2, .24 &

and saye that e wae on the 20th day of ¢

., State of Georgin, who. being duly sworn. deposes
. u bona fide resident of this Btate: that he

enlisted in the military serviee of the Confudernte Statos, or of this State, as .............

n Company RS v RRegtiomernteerd . /(. i 2 RN INT I

that whil cogaged in sucl niltary service, to wit: at the battle or cngagemeat of leied

i e S8 OF s tons et o . ..on the.. .f.‘.’.'[(..')s..'./..:,.( rel 2%, day of
.'%(.’.,(.(f. vndl 18644, hie was wounded in the.sh i el ad

that the sanie was auputated... 46t 65 o n [P

that Lie liae not received the payment allowed Lim for such limh under an Act entitled an Aet to o into

- Article Tof the Constitation of 1877, approved September

tthe luet eluue of Puragraphy 1, Seetion
2ot INTOS that D w2 AL aupplicd Binmel§ with an artificial afdd . £2.€. 0 or that. o lving

dene wo, b prefers o wapply himself with wn artitielal .

Sworn to and subseribed before me this

el ' e
,// weoduy of 7 A0 SO (- 7}

Note —The above affidavit must be made before some oficer suthorized to sdminister osths. u Judge
nunty Court. Justice of the Peace. Clerk of the Superior Court, or Ordinary

COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA. |

Persanally eame Lefore me.
- State of Georia, who, being duly sworn, depose

the connty ot

- Regiment

and says that he was - s oot €4

and that......

in xaid Company, and that this deponent knows that said

lost a . «in the military serviee as said in the above affidavit

Sworn to and subseribed before me this........

doy of FR LT

Nok—If the aflidnvit of the commisvioned officer is nt altainable, the following aMidavit of three respoasible citizens

must be furnishied
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AN ACT

Mo oarry nto efteot the last clause of Paragraph 1, Seotion 1, Artlo

of the Coumtitu fou of 1877
RECTION 1. U It enncted by the Genoral Assembly of the Ntate of Georgln, That suy porson uow & bona fide

resident of thix State, who enlisted in the military

wervice of the Confederate Ntates, or of thix State, who, while

ebguged I suid military service, lost u limb or limbs, mny furnish to the Governor of this State proof that such sppli-

at hius supplied himself with such seedful artifielal limb or limbs, and the G »vernor, on reception of such proof, is

hereby authorized to draw bix warr it on the Treasurer of this State in favor of such applicant for either amount here-

funfter mentioned, -wit: For u log extending above the knee, one hundred dollars ; fo

teg not extending above the
Kknee, sev

tyefive dollare; for i arm extending above the olbow, sixty dollar, for an arm not extending above the

elbows forty dollus s Provided, the saidd amounts of motiey miay bo allowed toany o

Mitled 10 the benefite of thi
Act who may prefer t suy

Wlmsedf with the wsid artifiolsl 1l m,

SEC AL Be it further enneted by the said autbority, That such application shall contain prouf of such applicants

belng entitled ta the benetits of this Act, and shall further state Whether arm or leg hus been supplied.  If ui arm,

whether extending above the

YWornot: if a leg, whether extending above the kuee or uot, nnd the Gosernor xhall

decide the suciency of the proof submitted

SEC. 1. Be it furtber enacted by the said authority, Thnt no applicunt shall receive the sum nllowed umler (s

Act oftencr than once in five yeure.

NEC IV, Be it turther enncted by the authority aforesaid, Toat all law and parts of luws iu conflict with this
Act be aud the same ure herety repenled
Hesuy R. Goetenius,
s A. O g
. Secretary House Representatives Spenker Il'uw:u;.‘f prescutatices
Wt A HaRnis, RUFos E. Lemrin
fa) ate ey
e 10, President. Senutr

ALFRED H. CoLQrinT, Gorernor

Sworn to and subseribed before me this,

/ ‘/z-:du'\' of A &,

Notk —The ahove affidavit must_be made before some officer authorized 10 sdminister oaths, & Judge of (he Superior
+ Couty Court, Justice of the Peace, Clerk of the Superior Court, or Ordinary

COMMISSIONED OFFICER'S AFFIDAVIT.

STATE OF GEORGIA. . )

County. |

Personally eame be

the CONMNLY 0f wovverre coreens .

weeensy State of Georgia, who, being duly swo

fepoe

and says that he was...oene. . T N, in Company

legiment

wnd that... o the alove deponent, wus o

in waid Company, and that this deponent knows that said...
108U & wivs ciisvnios in the military service as said in the ahove uftidavit

Sworn to and subseribed before me this

i —If the alidavit of th

> anble. the following affidavit of three
t be furnishied

STATE OF GEORGIA,
G

Lyetee o o

Porsonally oam
R~

who, being duly sworu, depose und say they ure sequainted with

5

WLk K

delic e — “ )
wand dmew that e lost we... .44 L in the military serviee during the late war s

that xaid ... €,

citizen of this State, and we are well satistic

Alfcowns amputated....:

that he is a bona fide

that the fucts stated by him in the above affidavit are t

Sworn to and subseribed before me this.,

' .//J&m.‘z?ézg &

b

Ve, ) \
‘ % County, )
(
§ wexmistisivie ( <
county., o certify that 1 uni wel wequainted nllh....}.‘.'g:,.,

the applicant for ai... L6.2040 €

affidavit are true, and that [ an veed ac

i 2. o
a 4z bt
the eitizens who 1

upke V‘{/ly\;%}u they

—~

/<.

tated by them /7

Given under wiy hand and official sea

s this




vy wen v U tue LConrederate Niates, or of this State, who, while
enguged in said military service, lost u limb or limbs, may furnish w the Governor of this State proof that such appli-

caut has supplied himself with such needful artificial limb or limbs, and the Governor, on reception of such proof, Is

hereby authiorized to draw bis warrant on the Treasurer of this State in favor of such applicant for either amount here-
Inafter mentioned, to-wit : For  leg extending above the knee, one hundred dollars ; for a leg not extending above the
knee. seventy-five dollare; for i aru extending above the clbow, alxty dollars, for an arm not extending above the
elbow, forty dollam: Provided, the «ald amounts of money may be allowed to any one entitled 1o the benefits of thix
Act who may prefer to supply hlmwelf with the sald artifiolal 1i b,

SEC. 11 Be it further e

cted by the raid authority

That such application sall contain prouf of sucl applicants
being entitled to the benefits of (his Act, and shall further state whether arm or leg has been supplied.  If an wp,

whetlier extending above the elbow or not: if & leg, whether extending above the kuee or not, snd the Governor shall

decide the sufficiency of the proof submitted

Sec. 11 Be it furtber enscted by the sald authority, That no applicant shall receive the sum allowed under this

Act oftener than once in five yeurs

NEC. IV, Be it further euncted by the authority aforesald, That all laws and parts of laws in conflict with this

Act be and the same ure hereby repealed.

Hesny R. Gogrcmius, A. 0. Bacox,
Secretary House Representatives Spenker Houre Represcutatives
Rurus E. Lester
Secretary Senate. nt Senae
Approved, September 10th, 1876, Preeident Senia

W,

ALFRED H. CoLQUITT, Governor

S e e vpves s se HIU) BIV GUYUAIHOU Wit

that said.... ..

--.Was amputatec

citizen of this State, and we are well satistied that the facts stated by him in the above affidavit are tye

x

Sworn to and subseribed before me this

. /" m\( b
4 i P Ao B oz

et vy ofn

b

s g o -
{ Cut County, )
W
I . ( e, Ordinary
c(»unl.\."ln certify that 1 un wel acquainted “ui,...:r.-.gd. / e

B

the applicant for a.(.

and win well atisticd that the facts

affiduvit are true, and that T am wek acquainted with.... .

el

e AR R MR VW RN

the citizens who_mgke gheir atida i giat re respe :
g S
tated by !hwn‘-«ﬂaé{%—é =

Giveu uneer my hand and official weal, this

duy ofiun.

Leenls —~ )
connd domewr that he lost ia.... %€, &.44 L. in the military serviee daring the late war:

that he is w bona tide

LIS o
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Approved

AL 1901, 3 .

JOHN W. LINDSEY,

Commissioner of Pensions.

WARRANT HANDED TO

..... 1801,

Geo. W. Harrisan, State Printer, AUADLS, G&.

%4,

POWER OF ATTORNEY.

STATE OF{GEORGIA. }
County.

7
}If//‘/v'/ Pead e A bereby -umouu_JZ@ch% 5

of. v ey

Couaty, 10 receive and receipt for the pension allowed and that be

remit the same to me at by his check or registered mail.

3'7(' duy of JI{{(/ 100/

Witness my band this

” I-.,muvl In presence of )
’/// 2 /\'"z Ondioary, | "/)”'1 /L/ & (1/7"/"
Wl ~ County.
e
e

<

1901,

245

3
%/,
— 7 & 1901,

1901.

WARRANT HANDED TO

WIDOW'S
Indigent Pension.

JOHN W. LINDSEY,
'Geo, W, Harrison, State Printer, Atlanta, Ga.
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Questions for Applicanit,

STATE OF GEORGIA, }

Bilezfx  County.
N ,,/4,/14 Savafd X ———of mid State and County, desiring to
avail berself of the Pension allowed yZ1ndigent WEMhn of Confederate Baldiors, under Aot ot General Amembly,

, bereby(dubmite her proofs, end aiter bewng duly sworn true answers to make o 1he
ollowing questions, deposes and anewers as follows :

au\dwhm yy e'\Gwe
/l/‘[ {{

e, ly ay
.r(v /,(11(///
fen hm you been Fresident of i1 /' Vet

and nn

- J
8. When and whers were you borat._ 22201 240, 70 477 ..{7: Srsih Kol

. When and wbon ras your husbaud b /n—{un)n- tull name, and whau were you and be married ¥
z I . 2 LAY ey W’ v 5. :
Lar P2 m,»/( Tex .

5. When and -h.a y and Regiment did ynu}hulbﬂm mx.,‘ﬂ nrv/d ring the
,_l/el(een the a1, rtotf Poa, o o
N2 22 Dllcetlec s

vy - B
¢ How K{g did youf hueband serve in said Compay and Regiment? | /7<% ¢ /u« t el

7. Whenpand yhere did yous hurlgd's (nm[ any and Regiment surnender aud wa discharged
y v nz»/ ‘“Aeroze
8., Was your hueband present.ay the time #0d place when his Company snd Regiment urrendered ?
. M e

9. If ot with his command at surrender, nule clearly ang y }mﬁ‘mu\ whre b
and, for »«¢ d by wp&mum; 4
A @a« % » gy Jix

10. When and wbers did your husband die ?}L L /Y/

1. Which of m folle wing wum do you u(.e your applicetion w;.n.mn viz
Poverty; Second—Infirmity snd Poverty, or Third—Blindness and Poverty ! .&_‘u

—_— IS
12 1f upon the fint grourd, wiate Luw lorg you bave been o ruch & condition thet you cavnot earn
your upport. 1t upon he iccord; give a full and cimplete bistory of the infrmity and ite extent. It upon

the shird7state whetber yqu 639 torslly bl L Uipdy snipen sod whuc)ou] uraight
p i /: 24, yja«w y/x{:} /f/ﬂa«

Sipiin siace your. B Froeend

hat ba LE}uuuw upation since your busband'’s death 043 #e 2 .
2y Gl e cq,

~ B Fr i
14. H..%»Th can you earn gross, by your own exertion or labor? Afto A M £
10, What property, real or persconl of fpeome do you base or posees, und ite grom salue? ¥
i,),/%'"‘b‘" Mp ¢ ’Ip i |
16, What property, realfr pen n.| 48 ycu poeeeee ot deat 1
1899- 1 Z- ld)ipmmun if an, ,m ule or gift, have sop made of . o / 2

In \\h ounn(:y( ou re de\z/lbgénd lE(J [ and whaj
- =

ng* L
i
y for 1899 and 2&
20l WtZf pteon

éare, and bomuch djd you contribute by your
e A /4av‘,5/t~ 2 22240088
d 1800— hn[ much did you receive for eagh ygar?
uir o b g
Dl ke /‘u_n/w

of %ho composce vuch family? Gjve their meane of rupport.
ot Y2 o 712 .
2z

28. How many applications bave you made for & Pevsion, and under what clas? 77" 71 <.

-5

Have they

lands or otber property !

22. Have you ever made an application for pensio befum '

Bworn to And;n o s pf
- ok /,7;/54 g/w,%(a scd
L2 Ordiuary,
of. Count




1901.

WARRANT HANDED TO

WIDOW'’S
Indigent Pension.

JOHN W. LINDSEY,

Geo, W. Harrison, Atate Printer, Atlanta, Ga.

Name

E . e

Poverty ; Second—Infirmity and Poverty, or Third—Blindness sad Poverlv' }udf”’f‘ /

" 12.If upon the fret grourd, wate Luw lorg you bave been o och & condition ot you cannot earn
Jour support. 1 upon (be utm.d, give o full and c(mplete bistory of the infirmity and ite extent. If upon

'state nhelhu lo!llly blipd y}:en and where ycu your sight.
PP, i by e d B T

Vist b ke 1/9« upation since your busbeod's Yt AT vrep Frpeesil

- —— 8o LA,

14, uch can you earn gross, by your own exertion or 1.borufi(:~r- T/« T

15 properm reel or mm.l or con& do you bave or possess, and ite groas value ?
— /W 2 ﬁp 2 2y b lvriee |

16, What property, rrlwr ptrp(ml d,ﬁ you peesess at destb of burband or be lejt you, and of the year i
foad “ss0 peal 4olidest
Fad gt e |
turn fgr taxat
b v
y far 1899 and 19
23 _J,Y( //, lean

are, and hogmuch djd you cntribute by your

It con rur uch of those )
79” Ao Wex? 4”“‘7{//’ (Yac?
What was your emplofmept during 1 d ID(JU»bo‘ much did you receive for eagh ygar?
WIS E Y 5 IR ST 7
A Qad, > a?’,!,uvr’wﬁ(
bo composce ruch family?  Gjve their means of rupport. Have they
Vet Yy KA. .
¢
vefore?_/ P20 —

23.  How many spplications bave you made for a Pension, and under whet class® 77

fore me lell i j!

_100/ . J r@//é} (‘/ﬂ)?%m {

Ordipary,

alfy lands or otber property ?_

22. Have you ever made an application for pensi

Bworn to and

day of.

County.

Questions for Witnesses.
STATE OF GEORGIA,

/M"‘ ‘141«(/

been presented as n witness in support of the Appl

Btate lnd County, baving

for & Pension under the Act of 1800, sud after hlvlng been

following questions, deposes and answers as follows :

What is your yame and where do you resi

Are you ncquainted with the appjffant,
If to. how long have you known her ?

Where docs ..hu/rnu!o nuﬂ/ln 1‘ e been n}emiem of Lhu State ¢

f Tz /7521

When nu\?“ here was she \mm
Were you ever nequainted with her husbag® 7f/ 2720 -

Where did he reside in 18617

When and to whoni was he married

avet, /Zf7 @mv J
When and where was he born * /v 4z 54 Jtr.* Leaaitl
How long bave you kumwn, hini? o
When and where ds 1)"("“\4«L }/ bre

o ad i what Company and Knpunem did be enlld/

(u]m in the war between

érﬁ/v é;«..»»; (,,,;,, ¢ Folallcr

;,/,.,,, /367 IZZ:«.

‘»?ﬁ

T vt \uum\-r bR e Company’ ,..'1 Régifhe

g did he perforni regular military \Jm} ?

Were you u.,u. the mumuyd when it .urnm]uul' tp-///g

;
\,ff tiscer P Z««»{ siace ﬁ%v’«

it present, where was e ? o/

the hu-lmml ol applicant present !

1 Whea o w .\1)“ ik e leaye lm Com :{« 7 /563 ﬂ/'“ ﬂ?%;u«; bt
«g(&

;}

By whose authority he lefi? /Jz« Yee 144 »—;7"
nowall w.‘,,) (ifle tully and dmx

». i aiil \.lﬂp .|é /
TA

Where did he ||>-|4|l/ t Iul leath nn:l

“ompeps Jr /564
,r/ lirctonill

//5, the 40@« lev By y Sorinn

\: ent of Geor, in at his :lulh'
WP: 5 a»»m.x /Kftr' ¥

e her soldier husband's death, and is now hu widow ?

t applicant is the 1.-rr..1 wido
Hus she remained uumarried sing

s the .p,uh.m, if azy, and pow do you knaw thiy of your

propegty, effects or income did l]vplu it poses in

and what disposition did she
/u '/'(/rl \/415 Ler 4

app cuul(uu\ey(-d Y prgpery o lust_two years or piven any away, if o what was it and to
y

cal qum m nnrl ber chagees and

M% ‘l/fl’/lr/ f{/ur.,

ppli ?A(oaun support a ofuly yua’/zé‘.,/xv ‘/',(’y/ .
A%%é—» CA AT
m 1009 Lorger | AL il Jtpcsad #ragy
oo z;m 15?‘44 woovw/'« trge ; i i
: & P17 ou
Hu' uoh did applioact cotribate to he support for last two years ?_ Z’/’w 24
ive 8 G311 and complete statement o appligants physioa), condition 74 £+ /4 :E/'%f A4
< / LAV S, o ﬁr'ﬂi‘f /”% s
VA A R e 7 Z/M,

What lntares ave you in the recovery of this pension by thqZpplicant t. /> >

s“m to and tnhﬂ:nhec’ before me this /J*

day of 7L 190/
7. o«
- L N 1‘/—”é1 Ordinary,

: e LI
730t g
& Bl ieszr _County. ) 7 Witneseee.

Affidavits of Physicians.
ATE OF GEORGIA, ,

lad” _c 2
Oumy 27 ﬁkﬂ?’m

‘fog? l;Wee . _and
@/ ( e B both knows tu me te be reputable

ph_vn&A of jaid county, who Jeing severally aworn, say on oath that they bave examined carefully Mre
spplicant for 3 Pension under Act of 1900, snd after

heg_physical condition in this A A Ceny
L}‘}’l/yﬂ/u e D el S e
T leacte ] - CHlrtrnend
Pl trzn/ é% 0,71«,4'
du«; %;7 2
and wéhave uo interest in said peasion if allowed /'= oA “’Z ?’ o)
Sworn 1o and subseritied before me this__ PSZE 1 o,
190 / ) % %/é/_f/-k;. Z‘//,,/i,\
Ordinasy. ) G [eecs (Z?‘/ o ////:7(

County.

day of

ORDINARYS CERTIFICATE.
STATE OF GEBORGIA,
A /‘*\7 . County-g
IS/ /4" -~

. Onlinary in aad for mid county, bereby

pe e

' el ridr o wid
county, and bas been a bona Gde resideny of this Sute bded P72 77 LL 4 l/% ek
itoesmes, Mr. /) 7/ f‘m/nuﬂ ,,,/14 B D poe A8

_are of uu-munb_‘ character, and that their statements

certify that the applicant, Mrs. /~ v O

are entitled to full fait]

1 do further o
oath herein prescribed
was signed and subscrived.

ad credit.
ify that before answering the Iongomg questions, the applicant and said witnesses took the
ad the foll text of the affidavits was read to the applicant aud witneeses before the sam

T further certify that the tax digest of A (0 ¢ ey f et county shows that applicant
returned for tazation in her own name in 180, /77 7 /7 dollars worth
of property, and in 1900__ > do orth of property. .

Witness my band and offcial seal, this.  /f 2 dayof o / 190/

>
{ m} Can O‘«» ‘%},( L/ _Ordinary,
L= N B ey | County

N

s—1. Helur! m,guelllum are answered, the Ordinary Ihl” -'!nr ap| At and the witnesses in the lollo'lng
0u do solemnly swear that you will True newers moboly Fach, of the questions avked of you

-nd the evid. give will be the whole truth; 8v help you G N
2 aviis stiached, i blank spaces o insufficient.
8. All affidavits must be mue befo:
4. Only widows who were the wires of o the h-nd- oille they were soldiers need apply—and are now
widows. Those married since 26th A, l mb not
[ R Witnesses and two Physio! w—q mh out elaims.




P A = (fﬂ—r/w Lip 44/ x-gtcal
X 7&

B A e el TS P I ¥ x:m{ Wity A JetssaTes 7 % )’
ammgn , ar 7 lered ‘ . -"7
14. ::111 you m;h the o lnmy d when it lnnmlrn i o fp : . s0d wdkave o Lntareet in said peosiog 1 allowed, 7°“"/° dgav‘ f
Vi the hueband ot applicant present * :
Bworn to and subscribed bef th
ff /1««0 7',(:( Vitac %/ P{« sop JO /8LTN C ﬂru{‘/; %«% 714,,.‘ %4 o 238 '"; vanlaadicd : , Y. P / iy
7 Z, day of g 49 190 / ‘ L// & = e A
16, If fot present, where was h(-'u’]?/ R R e ,,, z boted ! j &4 S - - | (S
17 When Ay),l where il he leage hie um? 41« ib /?é'é’ ﬁ/m “;( 2, /i 5/ a /<- < _Ordinary, "7 / % (2‘2&/ o /////f
g - # /.
For what cause? 10t -/ css ey 2 Afs e s _County.| ) J gl

By whoee nuthority he leti? /\.i/L7(( Y /. //(( L '47({ o A
for =y ki ww,..m .Hq;§ uw /«-r pe o /564 ORDINARY'S ;CERTIFICATE.

,,,4 e el STATE OF GEBORGIA, 2

2 ¥eee

n 44// /}n (‘/1«.:/ ‘/r A . A /
Vhen and wire dfl], P wplect Dy o v C ety 3

oW i n( L/ é //5 ‘ /9/“«// v Ly SItoresa Wle County

u«/ 4»—/-,3’/ o A‘U«a "y, - e, b4 7 >
7 W 8 Ord y i for y. b
// W  deat L [ ST p ;s g . Ondinary in and for smid county, hereby
"'; Cy Vi Jr b

‘,/ 19.  Where did he resider ]u- wh eath nn-l hgw long had he I’i%’“" " ‘/_ ( i f
certify that the applicant, Mrs. Y’ resides in said
V(" /p!’“ il Y " e futees (91% “‘f : Ih u: bona fide resid, this Blate dfoé r/‘v . ’/”’ Ay /"’z< (Do
o of \mlr’mn Kiowlege know ydt applicant is the lawful widow off x50 Coszmse Kdverts s mt counly. and bas.besns booa Bide resideny of Uil Y / ~— 3
£ O/z) . p 18}?&70 .n%;? thy pitwesses, Mr. . Tf Goeredoc < [y - edede, LA Dt 271
- g [ Z of trust¥ortby character, and that th tements
b)‘ ’ .tl Haw she ’n mu\m 1, unmarried ;yl ber soldier husband’s death, and is now bis widow ? - .;‘/E"‘;ifu' to full fait 0 credis. ~tre of trast¥ortby character, und that their statement
Tty ¥ AV Vivion fs S oclpige I do further ceblify that before answering the foregoiag questions, the applicant and said witnesses took the

of your oath herein prescribed, and the foll text of the affidavits was read to the applicant aud witneeses before the sam.

was signed and subscrived.

2, \vm” ellects or ingome bus the applican, if any, ‘nnvl pow do you enow th
Kaowledge . 4%¢ Lo 7,7,_/ ,3:/7 P («mu Yccne aud i an T ks e A s '/Hv ilisns fiaiiau
be Loy A,H/ 57 ra'e Opres urther certify that the tax digest of v , county shows that applicant

b ozl ,w,,r
returned for taxation in ber own name in 180, /72 24742 dollars worth

23, W) ]lm]n;x' effects or income did applicant possess in wind 1 ,.m what disposition did she
ke of it?_O2 < { 14 a2 ise /5P ( / p < 7 of property, and in 1900__ = 73 dollars worth of property

ol ard y; Ler Py 430 / /. e o - = ¢ /

7 7 Va Witness my band and official seal, this.  /.f - dayof Sxhy 190/

. . TV, < /

ZjJZIann(um\qul aay_prgperty in laxt twa years or piven uny away, if so what was it and to m \ /7 ’/h; _;t}/} < k-/ _Ordinary,

/. ¢ { 2

whom ?_ ¢ 2t Py e e fiiv - N . b “;, cov County

- Nores—1. Before 3o gucstions are answered, the Ordinary shall swear appligfdt and the witnesses in the following

al condition amd her chaseen nud ghilty to earn & support ? ou do solemnly swesr that you will true anewers wabelto Fach, of the questions avked of you
Z & logss / ¥ - Ly nd the evidence yor {1 give will be the whole tri 8o hr)p you G
v p ot Uttty S Bt v 2oy ;(A AV Aoz 2. Additional afidaviis belulched if blank spaces ars insumeion:

), 2, What s applicants ph

J’é/r, ;4/,7 W

_{’;Z‘_/ a,{&wﬁ/{f}/,_? Ko £ cves
A

8. All affidavits must be made before
<< f 1< . 4. Only widows who were the wives n! the dead husbands while they were saldiers need spply—and are now
7 whin ws. Those married since 26th A&:l 1865, not entitled.
5 ---- Witnesses and two Physicians'are necessary to make out elaims.

POWER OF ATTORNEY

sn’my) ¥ GEORGI. i
Bee. »[ﬂté’ County [

1, /[ A//Z (S//MT 77X
n//’a«,- 2 %‘/ﬁ/’:»{{j"»'/.

(

tooreceive sl receipt for o paad heveon, ang’4.

In W tness 1 hes, I have dicr hand and se

Yy
lay of WYrrecr, itz

‘57;&;7 //A(Z/?//:x/ tLS

Exceuted mjneag

fa/ ¢,,/‘:L(«\

/
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INDIGENT
WIDOW'S PENSION,




: N a
5w 0 8
A S

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

J :EO}}(}I& | PEHSUN?I.Y COMES MRs
ﬂ({z/,[[l / %‘{127//1,%

tha, lu[‘h.f SWorn. says on oath, that s fide residént of said County of

L7 ( .
Lok State of Georgia. and that she has RESIDED in said State

i m,{/‘, “ ////Z% Sz /fjé Thit xhe is i Wi

;‘S ’ o7y Who wuk w soldior in Compuny
m(X %VZI)‘ oz Mertmeat of ’Iu}lt /yf“’(

D7 /t; L /1

Voltee o thut s entintod i said eéfineont on . or ot

e Ariny o 2

win €
\

mlﬂp,“v Xj e //11¢‘( ﬂgt{
71;*3‘ (aryxg a ¢ v«--

Leca¥ e ;fI,z(y

i Arimy unu

~older during hin serciee o e

~ deathaforesnid, and it she beeome s wif

R

1t puens,

bage w? o /f/ Ay rrent
T ondinary ) [CISEIT ’LLV«.( 4//}"“ 9”

Vi
of ,Georgia, ML ‘ /6

<< Qy .)1«' Comnp |« Ly et said County. o Cw
wequalnted with My @ /ZI(S’ \g/lf » 7‘( who mnde Ui e a1

il s veprosents

V7

wmsatistiod that the fuers thereinAfuted are I know she i the ind
7

liereself to e and that she lus continuously resided in this State since the
dayof  Jtire e4 o/ 3
Given uyde iciul signature and seal. this the _ {/ duy of X ¥ %

.7
5 % 5
Ordinary of /@’9‘9(

YL Y Couny

+— All blanks must be filled. YV
Youchers and aMidavite must bear date after January ist, 190s.




Fonu No, 1,

FOR INDIGENT WIDOWS HERETORORE ALLOWED PENSIONS.

s |

Aworn, says on oath, that she

PERSONALLY COMES Mgs

na fide residént of said County of

—Btate of Georgia. and that

- /27586

she has RESIDED in said State

—- That she is the Widow of

who

Voluntee

1887 | and m\»d i the

Army

rs. that he enlisted in said regiment on or about t}

up to

¥as a soldier in Company

V7l e s

he month of

28 o> 27

/“4 1~nJ That he died

day of

on the,
)!p—pu_ acax_

Deponent s wears that she was the wife of said deceased soldier, during his service inthe Army as a

soldier, and that she has never married since his death aforesaid. and that she beeame his wife in

the year 18
Thave been allowed un Indigent pension as & resident of

County. under Act 1900, for the yeur 1902, and now apply for the pensiongfirovided by law for i

year ending Decemboer 31, 1902
1o and subsgribed before e,
1902,

"’} :.f(lrd\nux'y

7 <ty

Post-Oftice %

g

State

of, 2 eorgm

Ordinary of said County,

certify that T am well

bw
acquainted with M[;/ [ﬂ%{ - who made the above affidavit and

am satisfied that the facts therei and I know she is the indiv idual shn

Ve

represents

hereself to be, and that she has continuously resided in this State since the

1894 ,/

Given under my official signature and seal, this \he_L

day of _

NOTE.— All blanks must be filled.
Vouchers and afidavits must bear date after January 1st, 190s.
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™. P. Tackett,

Toll an
” actnal n

on pale blu
T having be

J. W. LINDSEY,
Commissioner of Pensions

has. P. Byrd, Blate Printer, AUARE.

=

Penaion offinn 10/29th.1910,

Husband wam en dimable
not shew a mix 1onth

law.Vake out nlaim
®nce te husband ave

Pension offine 10/29t%, 1810, ol N
¥ ‘ .
Husband was en dimable rell and the tr stineny in his applicatien dees 3 WIDOW'’S AFFIDAVIT. el
not shew a six lonths aotual nilitary mervice aw required by the new } :
law.Vake out olaim en pale blue blank and preve servine without refer-
ence te husband aver having been en pensien rell, STATE OF GEORG]A-
D 8 ty.
J.W.Linamey,Cern,0f Pens ougle County
Personally before me comes Mrg M. J. Tackett, of snidl County,
who, after being dulysworn, on oath suvs, that she is the widow of W, P Tackett, o whom
' in the County of Tarren. State of  T@0TEI&  she wax married on the S74H
day of Dac 188%nd that she remained his wife, and resided with him to the date of his death
onn2th Dec 1907 and that xhe hax not since his death remarried. At the time of his death
he was o resident of Douglas County, in said State of Georgia. and he
wason the  Dipabled Pension Roll of the State and paida pension of § 177~
in  Douglas County for 19 07 per annum. on account of being a roldier in Company

O z E3 EZ E o "A" 218t Georgia Regiment Volunteers of State Militia.)
X 2 |3 g [
J\ ] H S \= 14 -
5 & 2 £z g-\ A« the dewth of W P Tacket e wa in the e and posesion of the following
f 0 S i
Qe D\ = '-, ES Jouess 75 acres of land lot 304 lst dist and -th sec of T s Mo Ga.
R\ g a 1900.90.211 other propsrty °81.n0.7otei. £81.00.
\\§ z t: » i valie of § TTOPETEY - .
« 3 5§ J B What property of any Kind and of any value have vou in vour we, control and possessinn now, and
N 8 F P> the easli value State fully) 75 acTes land lote Nos3®@in 1st diet and -th
N H T o E -] section of Douglas,fe Oa s 500.00.
B 3 o
HE g 2 g 'E—
Al EE a £ » s
o] 82 & a 2 .
HI S 7€ 8
i - < =
Pk A -
{1 % g That she 1 now a honafide r 1 County of Douglag und she
_ & i 1% 8o continuously resided sinee  27th Tec 19 -
‘ Sworn to and subseribed before me. thix the e ) 3

19¢h day of __August g ’
ol Douglac «

Affidavit of Witnesses to Prove Marriage and to Whom--Date of
Death of Husband.
| STATE OF GEORGIA, :
el o County.
s v e e 2 B BELLINGDE

el tvarhbal peesone, voniding i saiod County, who aftec having duls swon o o .

) own personal knowledge Mie i€ o F- eaokeadZ viv mule 1 i
e Tuwful widow of M P yuc/z <@ i died in ‘m'(q‘ Connty in
“witl Niate of 911\”"\ wn Ui Bea. oy el that whe

I ineg remarried. That ahe hecume the wife of  Fea @/ € €L e ZEY gy
H‘? el that whe il he b resled together u man and wife continmoly sine 27

dy of Do Ingg kit e M Py Yewo Kadl win e o
Sworn to and subscribed before me, this the

same man wha was on the pension roll of suid State g @a e, . Beragloa Conny
[ P g
/W ‘&
24 % day O‘Q’M“ﬂ,

qu Ao Ges e |||u.'),&l7 Iee tiee
of ““‘(I\.\_, County

¢ alliidavat, i

when he died




7’

has so continuously resided since  274h day of Nac 1207 w-

; = e
/K‘.‘L' TN e

194h day of _August OHg»

ol Douglac Conny

Sworn to'and subscribed before me, this the

Affidavit of Witnesses to Pravel Marriage and to Whom--Date of
Death of Husband.

STATE OF GEORGIA,
@ ldlel  County.

20 UR {Canelaniens
tormonally hefore me ecome i: iA f(o:-(u .uo.:..( Know s

il tuthful porsons, vesiding in sl

|

Jonmibile

ity who after hnving duly sworn on onth ey o ool then

wwn personal knowledge Mre. w4 o F- yu.‘.ud' who mado the foregomg aflili i, e
N P YEeieeT & g lo
“nil BURti 6l $¢v\,,¢_'n e Y w Oea oy it it whe
L nineg remazried. That she becune the wife of  Fea @,/ €L e 205 gy
W e that whe e he had resided together as man and wife continuomly sinee 27!

duy of Do 1Ny and bt the Hew P Yewo Redl wr e —

same man who was onthe pension roll of saild State gt Qe o,

the lawful widow of nty i

from 4m7(~ Coumty
when he died
Sworn to and subseribed before me, this the ,@
24Y Ly ™ L
?mu -/?‘ ‘(J t,g OMinary. S0 Iea tlac
of W“C{’-LT_: Coninty

,WMO

e 2
. 1. What ix your name and where do you reside’. \im_Brock,..Doglas. unty-Ge - -
How long and since when have you known Mrs M. J. Tackett applic’
4. How long and ince when has she continuously rexided in this State? (Give date.)
Since 1866,
4. Whenand to whom was she married?  How do you know?I. do net know utihia.
5. How. long und since when did you know ¥. P, Tackett, her
Since 1861.
6. When, where and in what Company and Regiment did . W. P. Tackett enlist?
£out the lst daye of June 1861, in (ampbell Co, @& A 2lat ga
Regt,

husband?

7. Were you a member of the same Company? I was
N How long within your personal knowledge did he perform actual military service with his Com-

pany and Regiment’From June lst 1864, to July 4th 1864.
9. When, and where did his Command surrender, and was discharged? 4% Appomattox, Ct

touse Va, April 9th 1865.
10, Were you personally present when it was surrendered? I was not

were you L wag Point Look out Maryland . and bow came you there?
at Fishers Hill vg and Sent there as prisoner?

If not where

1 was captured
1. Was the husband of applicant personally present at surrender? He was not If not
where was he” e Was at Home on Wounded Furlough, when. where and for what
3 o g v he, ¥g&s wounded

cause did heleave Command?  (Give date.) July 4th 1864 at Barpers Ferry, By whose
Feild Authotities and how

z fidml oye 1 4 v vou know i»’I saw them
ey by g§ Boapital How do vou know all th
n‘,’?%’,, s eE)' of vour .»»~nsx,ez%§5ak:ﬁ5 zj’}?rsme all you know fully, and how you know it.)

12 For what cause. if you know of your own knowledge was he prevented from returning to his

authority did he leave his Commund?

nd?. I was in prison at that time he was at_home on Furlough.

Comn

13. What effort did he make to return to his Command and how do you know this? Of vou
EvdiReliingg oy 90T VR 1 ARRARE ,8389, 59 d10T, T beldeve he Would
Sworn 10 and subscribed before me this the | & 5
| WA o T o
ZTeh day of _ March 198
Cd G s rdinary
d/ of Douglas County
= L
AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA, ]
Counl)u [
Personally before me comes who on oath sayx that they
are freeholders of said County and that they know
of said County and know what property she owned on 4th Nov. 190K, and its cash value to be as set out by
Schedule (A) as follows
Perscnal property s
Notes and accounts due $
Total s
Schedule (B).
We know the property sold or given away since Nov. 4th 1008, it« cash value to be as follows:
Personal property ]
Money, Notex and accounts s \
Bohedule (C).
We also know what property she has now in her possession, use and control to wit:
Acres of land . worth ]
Horses and Mules £ L
..Cows and Hogs. $
Other property B RPS— $
income and earnings. ... — - : - [
Total Value of all property and effects .. .. 5 — £

Sworn and subscribed before me this the }

AFFIDAVITS OF TWO FREEHOLDERS.
STATE OF GEORGIA,

Douglas County. 3

Personally before me comes v . 15, = - e 2ghe after being sworn on
oath says, that they are freeholders of xai County, and that they knowllrs Y, J. Tackett, uf
said County and knew her said husbandW. P. Tackett at his death on the  9th

day oDec 1907,50, that she and he were in the use. possession and control of the following
property at his death to wit: 75 acres of land lots Nos 100~ 114 in lst dist
end.5th sec Douglae County Ge,$400.00 211 other property 281.00.
of thevalueof § €81,00. That she i now in the use. possession and control of the following
property towit:..78. ACTeR. land off of land lote Nos 100~ 114, in the lat
diet and 5th sac of Douglas Co Ca, &09.

1l other Iroperty 172,

of the value of 8 2.00, 1 ’
¢
Sworn to and subscribed before me, this the .
- A‘
29 Qv of August 19 o
?' q-—, éw&vww Ordinary
of Douglas County

ORDINARY'’S CERTIFICATE.
STATE OF GEORGIA,

County.

1 J. A. Pittzen,

.+ v, Tacsett,

Ordinary of said County. do certify. thar, T
know Mrs the applizant for this pension and that <he is the person
she represents herself to be, and that she is 1 bona fide ¢
on 19th of fug 1010 = =
sge "ei‘; ficate of Tares R. George Oriy Fulton Co Ga
That I also know Fr=Fe= i,m,--(,-“-e Hpshaw , wlines

ntinuing resident of said County and was on the

as to marriage and [ also know

<. 7. Winn& L. C. Upshaw, who I know to be a resident free holder of said County
that all of the foregoing were duly sworn by me before signing the respective affi

davits and that they are
truthful and trustworthy and their statements are entitled to full

hand eredit
That the tax Jogks of Douglag County shows that!,J <TBABBL T returned property 1, ¢
amount of 70870 1008 8 .%o, f62.90.

nd official

for 1000 8 for 1910

Sworn under my ha:

SEAL.)

of office t

tam,

ou ity
NOTES 1 Before any juestions are answered, the Ordinary shall swear applicant and t
You do solemnly swear that you will true anxwers make to ench of he
you shall give will be the truth  So help you (iod

~r 0 the follow ing wonis
fuestions wsked You and 1he e g

2. Additional affidavits may be attached if blank spaces are insufficient
i All afidavits must be made before the Ordinary
3. Only widows who married prior to first January 1570, are entitled
5. Attach certified copies of marriage license if obtainable, 1 not pruve marria by some .2y w
gemeral reputation
-
A]

20




Douglas County.

d/ Q‘fw”(wq: PR _aDrdinary.

AFFIDAVIT OF TWO FREEHOLDERS.

STATE OF GEORGIA, ]
Counly.

o on oath says that they
Personally before me comes who on oath say )

are freeholders of said County and that they know . - :
of said County and know what property she owned on 4th Nov. 1908, and its cash value to be as set out by

Schedule (A) as follows

Personal property s
Notes and accounts due s :
Total s

Schedule (B).
We know the property sold or given away rince Nov. 4th 1908, its cash value to be as follows:
Personal property i ]

Money, Notes and accounts 1

Bcehedule ((). .
We also know what property she has now in her possession, use and control to wit:
Acres of land . worth % 8
Horses and Mules
_Cows and Hogs
Other property
income and earnings S
Total Value of all property and effects .
Sworn and subscribed before me this the ]
day of 10
Ordinary.

® ;e ow

-..County.

‘pll'cation for Pension by a Widow Under Act of 1810.
for Applicant.
STATE OF GEORGIA,

- Count;

Personally before me comes. i i e...0f s8id State and County,
and after being duly sworn, on oath says that she desires to apply for a pension allowed under the Act

|

of 1910, and submit testimony to make out the same, true answers makes to the fol-
lowing questions to wit:

1. What is your name, and where do vou reside?

2. How long and since when have you been a continuing resident in the State of Georgia

3. When, where and to whom were you married?.. - i S
¥ When, where and in what Company and Regiment did your husband enlist a8 a soldier iy Con-

federate Army or Georgia Militia? (State the arme and class of Service.)

5. When and where did the Commands of your husband surrender- or discharge from the army?

6 Was your husband personally present at the time of the surrender or discharge of this Command?

7. If he was not present state clearly where he was? ’ T
N Where was his Command when he left?

a. For what cause did he leave his command?

b By whose authority did he leave his Command?

. For how long was he granted leave of absence?

e. What was his physical condition when he left his Command?

f. What effort did he make to return to his command?.

In whet way was he prevented from going back to Command?

& .
b, Was he captured by the enemy at any time? : S
i+ 1f 50, when and where captured and where held s a prisoner, mme ahen and for whee cause vo-

leased”

J- When and where did your husband die? Were you residing together when he died? If not,
bow long had you resided apart? ; N -

9 What property of any description did you own, hold o control for vour use and its cash value,
Nov. 4, 1908. (State sume by iteme.) -

10 What property of any kind have you sold or given away since Nov. 4, 1908° What was received

for it and what did you do with the proceeds thereof? (Give items and cash value.)

1. What property of any description of any value have you now?...
Give list and cash value?. . e
12. What are your annual earnings or income and their value?...

13. Have you heretofore been paid a pension by the State?
1f o, when and for what cause were you struck from the Roll?....

Sworn to and subscribed before me this the. 1
R S——

...County.

Q uestions for the Witnesses as to Service of Husband and Marriage.
STATE OF GEORGIA,
[S—)-1iT3 Y - ACounty.J

Personally before me comes.. .. ¥illiam. Brock,-.-
being duly sworn true answers to make, to the following questions, answers-as follows:

who after

ke e EDTTCT -UPSREW, Witness as to marriage and [ also know
J. 7, Winng L. C. Upshaw, who T know to be a resident free holder of said County
that all of the foregoing were duly sworn by me before signing the respective affidavits and that the, are
truthful and trustworthy and their statements are entitled to full faith and eredit
That the tax Joqks of EOH&‘L%”@HHH\ shows that'! Ta@ket t eturned property 1 e
35 ~&xO% fR5 A
amount of . 705701008 8 "30.50 for 1909 62.70.

for 1910 &
sust a7,

Sworn under my hand and official of office t s wB dav of AL
(SEAL.) q, = e rdinan

Tou;lem Gty

NOTES 1 Before any questions are answered, the Ordinary shall swear applicant and t he witnessin the follow ing w

You do solemaly awenr that you will true anxwers make 1o each of { he uestions nsked you and the e e

you shall give will be the {ruth. So help you God '

Additional affidavits may be attached if blank spaces are ineufficient
| affidavits must be made before the Ordinary
Oaly widows who married prior to first danuary 1870, are entitled
Attach certified copies of marriage license if obtainable If not, prove marriage, by some present. or 1o
general reputation

s

-
]

ication for Pension by a Widow Under Act of 1910.--
. for Applicant.
STATE OF GEORGIA, )
—-Rouglas. . County.

Personally before me comes.... Mrs M. J. Tackett . of said State and County,
and after being duly sworn, on oath says that she desires to apply for s pension allowed under the Act

Q uestiodiin )

of. w1910, 8nd submit testimony to make out the same, true answers makes to the fol-
lowing questions to wit:
1. What is your name, and where do you reside? ¥rs U. J. Tackett, Douglas Co Ga
2. How long and since when have you been & continuing resident in the State of Georgia®
G4.years, —arren Co Ga,
3. When, where and to whom were you marrie@ac. 27th 1867, ¥. P, Tackett,
4 When, where and in what Company and Regiment did your husband enlist as & soldior in Con-
federate Army or Georgia Militia? (State the arms and class of Service.) g W Te not married,at thet
time but I knew Nr Tackett, he anlisted Co A Sist Sa Regt Tunesoncidéy
5. When and where did the Commands of your husband surrender or discharge from the army?

I.do.not know,

Was your husband personally p; at the time of the surrender or discharge of this Command?
He.mas home.on. crufh a.result of a wound at Marpers Fery Va.
7. If he was not present state clearly where he was? A% _home .
8. Where was his Command when he left? At Harpers Farry Va?
For what cause did he leave his command? hﬁu wounded,
coys
68 YA Command
For how long was he granted leave of absence? I.do- neot know, .
0
What was his physical condition when he left nis Command?. He raunded in 1a xight leg,
What effort did he make to return to his command?, 1 ;ga back_to his command
W b $8s 18 M:é?ntu Ga h ) rnes ﬁa %is [ R ﬁa& Bu_rrgbdere
g, THMR: By £02R onied S fmns_b-?s fommnd 28 $§4-80 until
hewsterte K, when he learne 8 Co A
b.""Was he captus y the enemy at any time He.wag not .
i. 1f 5o, when and where captured and where held as & prisoner, and when and for what cause re-
leased? . Yever capturad.as a .prisnor,

By whose authority did he leave his Command? B;

~ e 0 om

0

") When and where did your hasband diss Wems you residing together when he died® 1f not,
how Jo y ¥led spyiiyeRec S9th 1907, ¥e. were residing together as Itan
wad ?{lt\kﬁ pE m’pe“rq)v yikm description did you own, hold or control for vour use and its cash value,
Nov. 4, 1008. (State same by items.) See affidavit in original application
as.to property:

10. What property of any kind have you sold or given away since Nov. 4, 1008° What was received

for it and what did you do with the proceeds thereof? (Give items and cash value.)

1. What property of any description of any value have you now?
Give list and cash value?
12. What-are your annual earnings or income and their value?

13. Have you heretofore been paid a pension by the State® To sir
1f 80, when and for what cause were you struck from the Roll?.__ e

e Wl W e

s -pday of . M8
K e i ... Odinary
of . .Douglas County.

Questions for the Witnesses as to Service of Huasband and Marriage.
STATE OF GEORGIA,
S 1-157-3 FY- - .County.

Personally before me comes... ..M. . Y&R0SF - ...

who after

being duly sworn true answers to make, to the following questions, answers as follows:




J- When and where did your husband die? Were you residing together when he died? 1f nor,
how long had you resided apart?...

9. What property of any deseription did y
Nov. 4, 1908. (State same by items.)

u own, hold or control for vour use and its cash value,

hat was received

10. What property of any kind have you sold or given away since Nov. 4, 1908?
for it'and what did you do with the proceeds thereof? (Give items and cash value.)

11. What property of any description of any value have you now?._. e P
Give list and cash value?.... ~ SR
12. What are your annual earnings or income and their value?

13. Have you heretofore been paid a pension by the State?.
If 50, when and for what cause were you struck from the Roll

Sworn to and subscribed before me this the

.day of .19

S— /. 111. 18

Q uestions for the Witnesses as to Service of Husband and Marriage.
STATE OF GEORGIA,
i DO LR, County.

Personally before me comes.... ¥illiam Eock,
being duly sworn true answers to make, to the following questions, answers as follows:

& e z
‘ 1. What is your name and where do you reside? Wm. Brock,..Doglas anty-
2. How long and since when have you known Mrs M. J..Tackett ...applie! eince
3. How long and since when has she continuously resided in this State? (Give date.)
Since 18665, .
4. When and to whom was she married? How do vou know?1. do_not. know as'@nig. .

5. How long and since when did you know ¥. P. Tackett, her
husband? Since 1861.
6. When, where and in what Company and Regiment did . ¥, P. Tackett enlist?
£out the lst days of June 1861, in (ampbell Co, @ A 218t ga
Regt,
7. Were you a member of the same Company? I was

8. How long within your personal knowledge did he perform actual military service with his Com-
pany and Regiment’From June let 1864, to July 4th 1864.
9. When, and where did his Command surrender, and was discharged?. .4t Appomattox, Ct
House Va, April 9th 1865.
10. Were you personally present when it was surrendered? I Wag nat

were you 1.wag Point Look out Maryland -, and how came you there? 1 was captured
at Fishers Hill vg and Sent there as prisoner’

If not where

1. Wax the husband of applicant personally present at surrender’ He was not  If not

where was he? He wag at Home on Wounded Furlough, when, where and for what
< 3 3 het was wounded

cause did heleave Commana?  (Give date.) July 4th 1864 at Harpers Ferry, By Whose
authority did he leave his Command? Feild Authotities and how
ok gy 2 pl gg Bospital How do you know all this?I saw them
it \y\?(:‘?}ﬁ aPxour nwnupeidngn §3ho zj'ﬁmme all you know fully, and how you know it

12. For what cause, if you know of your own knowledge was he prevented from returning to his
Command?. I was in prison at that time he was at _home on Furlough.

13. What effort did he make to return to his Command and how do you know this? Of vou

Sworn

hReribe re me this the

om0 S R RS tacpyicton. 3 veiters re s

Z7th day of  Harch T

|

Donglas County

} =/ e B rdinary
of

AFFIDAVIT OF TWQ FREEHQLDERS.,

1865

besn Uﬂwglab\

ORDINARY'S CERTIFICATE. &>
STATE OF GEORGIA, |

Douglas County. [
1 J» A Pittman, Ordinary of said County do certify
that, T know kra M. J. Tackett the applicant for pension. She

i+ the person she represents hersell o be and she is o bonafide continuing resident citizen of waid
County and wax in the 4th Nov,. 1908

That I ulxo know!. M. Yancey, & William Brock. .
to the wervice of husband, and J. F.. Ninn,&. L. C..Tpahaw, woowho are
frecholders. That all of them are now residents of anid County and wore duly sworn by me before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statemsntx are entitled to
full faith and credit. she

That the Tax Returns .. 0L Mre. M. Jd. TacKett, BRQW.Returned for Tax is for

the witness &fho swears

1908 8 705.00 for 1910 §.........663,00. R
Sworn under my hand and official seal of office this_..___29th _ day of . March
191 1,..... _— - ’
SEAL. C»ﬂ/.m Ordinary.
S 1 \8 <.County
(SEAL.)

NOTES 1. Before any questions are answered the Ordinary shall swear applicaat and the witaess in the following words
“You do solemnly swear that you will true answers maks 10 6xch of the quest jons cebey you and the evidence
you shall give will be the truth. 8o help you God.?" ‘
2 Additional affidav f bl
vits must be 0

4 Only widows who married prior to first January 1870, are entitled.
% Attach certified copies of marriage licease if obtainable. If not, prove marrisge, by some person, or by gon-
eral reputation.

— == == e~ = prsevus, amu woen 804 10T WHET cause re-

leased?. ... Yever. captured .as a prisnor,

j- When and where did your husband die? Were you residing together when he died® 17 not,
hoRdong Pedyanresied spsiye Rec. 9th 1907, We were residing together as man
¥hd f.d ﬁm% p! ro‘pet!jy a?o nnH ¥ deseription did you own, hold or control for vour use and its cash value,
Nov. 4, 1908. (State same by items.) See affidavit in original application
as.to property:

10. What property of any kind have you sold or given away since Nov. 4, 19087 What was received
for it and what did you do with the proceeds theregf? (Give items and cash value.)

11. What'property of any description of any value have you now?
Give list and cash value? §
12. What-are your annual earnings or income and their value?

13. Have you heretofore been paid a pension by the State? Yo sir
1f 80, when and for what cause were you struck from the Roll?... oo oo
Sworn to and subscribed before me this the > / L0 2
18t Mar 1 5//‘/1/‘/ %{/7%/51% e
toppday of  MBT ol V C/ ]
(G2 ey L/

e XI A WSV ... Ordinary.
of .Douglas County

Q uestions for the Wi!nau;:m to Service of Husband and | I;iarriage.
STATE OF GEORGIA,

vauglas ... County.
Personally before me comes. . .. Yanoey ... who after

being duly sworn true answers to make, to the following questions, answers as follows

‘ 1. What is your name and where do you reside?.. .7, 4.-Yanoey; Bougles G0 Ga ‘
2. How long and since when have you known ¥ J. fackett applicant?
3. How long and since when has she continuously resided in this State? (Give date

All of her life

4. When and to whom was she married? How do you know?

5. How long and since when did you know ¥. P. Tackett her
husband?.....All “hidife .
6. When, where and in what Company and Regiment did %, P, Tackett, enlist?

J
-June..4et 1861 At 0l1d Camp Ground Near Oempbelton Ga, Co A 218t Ga
.Regt,
7. Were you a member of the same Company® I was
8. How long within your personal knowledge did he periorm actual military service with his (-

pany and Regiment” From June 28th 1861 to July 4th lu64.
9. When. and where did his Command surrender, and was discharged? T d0_Dot know

10. Were you personally present when it was surrendered? 10 If not where

were youht Home on. Furlough, snd how came you there’ o Purlough

1. Was the husband of applicant personally present at surrender” _No If not
where was he? At homg, when, where end for what
cause did he leave Command? (Givedute) 1464 At Harpers Fery Va By whoxe
authority did he leave hix Command® Officers then in Command and how
long was he granted leave? 1 aont Know, How do you know all thi? I was the
Do you state if of your own personal knowledge?  (State all you know fully, and how you knaw it.)

12, For what cause, if you know of your own knowledge was he prevented from returning to his

1116
Ggmmagd?. He was wounded ‘there and afterwads lost his leg, as a ¢R¥¢
O, et offore i he mare v etn

o to his Command and how do you know this?  Of you
was !
kﬂowlegxe o ke W.o was a good Soldier, and would ¥8turned if he had

orn to and subscribed before me this the Lo <
& P X Yo e et —
16th +.day of Feb 91 1 ~

- O Pl o . * Ordinary. N 0
of «BOUGLAS s County

s
AFFIDAVIT OF TWO FREEHOLDERS.
STATE OF GEORGIA, 1 !

Counly. J

Personally before me comes who on oath xavs that they

are freeholders of said County and that they know
of said County and know what property she owned on 4th Nov. 1908, and its cash value 1o be ax et out by

Schedule (A) as follows

Personal property s
Notes and accounts due s
Total s

Schedule (B)
We know the property sold or given away since Nov, 4th 1908, its cash value to be as fullows

Porsonal property s
Money, Notos and accounts §

Schedule (),
We also know what property she has now in her possession, use and control to wit

Acres of land  worth s
Horses and Mules
Cows and Hogs

]
$
Other property ' $
income and earnings s

s

Total Value of all property and effects
Sworn and subscribed before me this the

.....day of . 19

.County.




9. When, and where did his Command surrender, and was discharged?... At Appomattox, Ct
House Va, April 9th 1865.
10.  Were you personally present when it was surrendered? I was not
were you .1 .waé Point Look out Maryland pond how came you there?
at Fishers Hill Vg and Sent there as prisoner? R
11. Was the husband of applicant personally present at surrender’ _He was not. If not
where was he? He_Wag. at Home on Wounded Furleugh,
cause did heleave Command?  (Givedate.) July 4th 1864 at Harpers Ferry,
Feild Authotities and” how

If not where

when, where nnd for what

authority did he leave his Command?

g‘??: by g miibory; o P§§H§q°8§ﬁ‘i? Bospital How do you know all this?I 8aw them

tate if of your own personal knowl (State all you know fully, and how you know it.)

2. For what cause. if you know of your own knowledge was he prevented from returning to his
Command?. I was in prison at that time he was at_home on Furlough.

13. What effort did he make to return.to his Command and how do you know this® Of you

AU L yot,andgras o eged goldier, I believs he would
RN UR NG S R HAELE 8 8% —

4 ~—7th aday of . HBTCh gl |

oA ﬁ‘uz::‘;,, idiaags,
d/ Douglas. . é County.

_AFFIDAVIT OF TWQ FREEHOLDERS, -

1 was captured

% w‘h"m;ound ed

ORDINARY’S CERTIFICATE. O
STATE OF GEORGIA, 1

Douglas County. f
J
1 WJo Ad Pittman, Ordinary of said County do certify
that, I know Xrg M. J. Tackett the applicant for pension. She

i the person she represents herselfl to be and she is a bonafide continuing resident citizen of said
County and was in the 4th Nov,. 1908

That T also knowF. M. Yancey, & William Brock the witness 8o sweam

to the service of hushand, and J. F. Ninn,&. L. C.. .pahaw, : w.who are
frecholders,  That all of them ate now residents of safd C ounty and were duly aworn by me before signing
the foregoing affidavits and that they all, are truthful, trustworthy, and their statemonts are entitled to

full fuith and eredit,

she
That the Tax Returns ... 0L MXe_MN..Jda Teckett, 8ROW. Returned for Tux ie for*

1908 8 705.00 for 1910 §...... .. 6$63.00. § -
Sworn under my hand and official seal of office this 29th day of  March
191 1,
SEAL Caﬂ/ @JK::W Ordinary
DOI'GLAS County
(SEAL.

NOTES 1. lh—'nrr‘ﬂn\o‘qunllmm are snawered the Ordinary shal gear applicant and the witaess in the fojlowing words
ou do solemnly swear that true answers make to each of the queati

you shall give wil be the trath. * Bo help you God v o TmtipEastad yadiaatibe nidenee
AdJluannl .ﬁdu vits may be attached if b ank spaces are insufficient

must be made before the

e Wt e prior to first Jnuu’y 1870, are entitled.

Au.rhl certified copies of marriage license if obiainable. If not, prove marrisge, by some person, or by gen-

eral reputstion

been

pany ana regimentr.XTOM. .JUNe. ZBTN .. .1861 . to..July 4th lu64.
9. When, and where did his Command surrender, and was discharged?.1. 4000t know

10. Were you personally present when it was surrendered® 10 If not where

were youht _Home on Furlough, and how came you there? qp Purlough

11. Was the husband of applicant personally present at surrender’  Ne f not

where was he? At homg, when, where and for what
cause did he lcave Command?  (Givedate.) 1864 At Harpers Fery Va By whose
authority did he leave his Command? Offdcers then in Command and how

How do you know all this* 1 was the
(State all you know fully, and how you know it

long was he granted leave? 1 dont KXnow,
Do you state if of your own personal knowlédge?

12. For what cause, if you know of your own knowledge was he prevented from returning to his
maﬁd' +.He was wounded ‘there and afterwads lost his leg, as a Né‘f

 hat eﬂnr! did_he make to return to his Command and how do you know this”  Of vou

rmglknowlegsr oF Aok e Was a good Soldier, nnd. -ould "fturned if he hed

S5worn to and subscribed before me this the & 1y &
oaie g S
16th 4.day of Feb 91 1) ‘“Z

i . i Ordinary U
of “BQUELAS L - County
AFFIDAVIT OF T“XO FREEHOLDERS.
STATE OF GEORGIA, ]
!
County. |
Personally before me comes wha on oath says that the
are freeholders of said County and that they know
of aaid County and know what property she owned on 4th Nov. 1008, and its cash value 10 he ux et it

Schedule (A) ax follows X

Personal property s
Notes and accounts due s
Total s

Schedule (B)
We know the property sold or given away since Nov 4th 190K, ita cash value to be as fulliws

Personal property ]
Money, Notea and accounts ]
Bchedule (()

We also know what property she has now in her possession, use and control to wit

Acres of land  worth s

Horses and Mules s

Cows and Hogs s

Other property s

income and earnings s

Total Value of all property and effects s

Sworn and subscribed before me this the
day of 19 |
.Ordinary.
County
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APPLICATION FBR ALLDWANGE

FOR YEAR ENDING, OCT. 26, 1699,

N

(V4 V/4
g

. County 4

Amount Cj




STATE OF GEORGIA, |
s s (annly
sznhﬁilpwm Ve /m//?‘ cop ‘a s <ounty,

| State of Georgia, who, being duly sworn, says on oath thnt e is & b ‘ﬁdr citizen and resi-
dent of said Stave, and hes been such continuously since the

day of

o 18¢2; that he enlisted in the military service of the Confederate

States (or of the State of ) during the war between the States, and

served as a .’ 8 vinibiimuis in Company 7, of Z/ th Regiment of

ctn;-,w-g Volunteers ¢l “ 'w Brigade; that whilst engaged

{ in luch/m(lilnry service, at the battle of Se flom ute iu the

\ State of| L'¢4g.crrcin ,onthe 4  dayof /. 4 186 4/, he was
wounded as follows : /n  geceee a éa// z& v e, é,’ Ze

zfé}/a«m /ra( ag lke elhin loilZow e o Niim

/4 e orie . /J— sdeerenuaiy Sk /4 Lu--] (‘(.../4“ APA (._./
Bottniaer Vrapmeis Jatlice's, '0eitin Gomgud Kiyitomeerne. Jon e
O lereon Jm,(’ lacescieg Comnplrds Afie /e /,_’//,j e

e /Vn et n (6 Fplesme 10" //.¢> Cta accery Jeewress i K

t?&.‘.fw : (iifecioncs poniciiy Tas e vovel
/' mcpone ﬁ»sms 10 panmpm: Tne lhc benehits of the Act, ﬂppm/\cd October 24, 1887,
l.nd the Act amendatory thereof, approved Dec. 24, 1888, and - makes application for the
allowance to which he is entitled jor the year ending Oct. 26, 1889

/)

Sworn to and subscribed before mmm} Y /d Py

-~ ,/,
the . dayof . re 188
S S S — » g
b . P s s v

|
3

JJ(I s
fv/

A

)

d\ ]
ll’(&lll[‘{

NoTE.—State fully nature of wound or chamcter of disease which caune the disability, und explain particularly
the extent of the disabilit .

£
£ B STATE OF. GEORGIA, |
= & Ly £, County. |
= i 20 , . % .
' PERSONALLY comes before me 2 < //1 Ordinary of said
2: ] county, _# & (Ao and S Do , both known to
E me as reputable physicians of said county, \\110 being severally sworn, say on oath that they
have carefully examined .. /-~ edest and after such examination
say that the applicant has been injured as follows e o

o ///, i Voo Eognen ,‘(.v,(

«'/m,(/- 0 lleedicr .o, licc O ocsce

-/4/: Vi, VOPTY AN PP afeae s /g

rterc

ey taFees.

¢ ; .4.,'.7 G feile Z -
V77 o lel fodat sitia s Lot o] Budivcec Ja /:, u.,.,.('., Arresel o
Ze fo/«..« Cregl s ﬂ/d’ Grrg mcoe werd i 2 4 Z

/
s irmatreesy Mo oy iuivmtincs Y e Secdoe Ze

el a
//Szom to and subscribed before me, this | & 5‘ f L‘/ . 2

5~ day of ////"‘// 188/ [ MC;;;AH /il
/

____,;QJQM_L‘ /" ¢ ORDINARY.

'gdcl-n- will state fully the extent of the wound, and then give facts to show the extent of the

Sty

dl-buuy m-ulung




e

ol
4

FOR YEAR ENDING, OCT. 28, 1899.
FOR

No. L,:IZ
APPLICATION FOR

STATE OF GEORGIA,

posyr
Saeeq. 47 -.County. } 4
it o' d 2 R
I, P4 7- b e foen Ordinary of said county,

do certify that I am well acquaifited with_//cc2y 4 Sochett~ 5., . the
applicant in the foregoing affidavit, and am well s(tisﬁed-thnt the statements made by him
in his said affidavit are true, and that ke is disabled (o the extent ke clatms, and I know he is
the individual Vreprmnll himself to be, lm}v that he resies in this county., I also certify
that the foregoing withesses, to-wit : T

are persons of respectability, and that their statements are worthy of full credit and belief.
I further certify that % AV /0% before whom - the foregoing
. T f o
affidavits were made and power of attorney was signed, is L//zﬂér( ;/.Z ) reree
of said county, and that the said affidavits and siguatures thereto are génuine.
D v
Given under my official signature and scal, this § - ol fllar@ /., 188/
[ KO- F S e

Ordinary /<:' e -’7//¢ :‘-, County

POWER OF ATTORNEY.
STATE OF GEORGIA, ,

S 2oy (=7 County. |
. L) ¢
KNow anL Mex vy THESE PresexTs, That I, lieer V7, /5-4'(?’
f ./ /Iru'ZZ v
county, in said State, do hereby appoint /
¢
F

of my true and lawful attorney in fact, for

name, to receive and receipt fog whatever amouait of money 1 may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military ser-
vice of the Confederate States (or of this State),

me and in my

as stated in the foregoing affidavit ; hercby
authorizing my said attorney to receipt in my name for any Warrant that may be issued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaid.
In witness whereof I'have hereunto set my hand and seal, this

day of 188
(L.S)
Executed in the presence of us:
. DIRECTION :
Send money to me as follows, by... A p
to P.O.

County, Georgia.

we. uay o1 s oo, 15/ )
A o wos . H, 77

NorE.—State fully nature of wound or character of discase which causes the disability, and explain particularly
the extent of the disability. .

STATE OF. GEORGIA, |

nire A, County. [
PERSONALLY comes before me . /r T Ordinary of said
county, A & Ao and S o oci. , both known to
L B V4
me as reputable physicians of said county, who, being severally sworn, say on oath that they
e ) & /
have carefully examined ./, -V _leAes and after such examination
say that the applicant has been injured as (ol]o)v‘u: Z / - / - . o e /;.
Adi g wlmiid [loe ieiion vt 4 e .z/:n! S
,,(;.,A/x{, o ticedos s Lhe timiee :,./,,./(,.An_"j Ao fa o
.2‘4..7’»-.:,/’ cinl)r ONCChess, iofnae s Vhiiiec s, 4Gia, ey
LegrtoFeess o, Heiine oo it felichid, Clivisiing G Lo

o Stlovect sa. JAe . “a-

. ‘ 7 z L it
oém&’ S R’oy/'/’«n/v‘.:.u el 2 Koo o i's, Mo amen

Tes ,’)a.«rm} AR Serudlaces wne A‘A'/;g‘(,.(/ P B /
g f . J
_ Syorn to and subscribed before me, this | ? Q{J Ll &
Ay A |
/ 2

H -1\.&)‘ 6%1(' ri 4l J
— LY S ;/// ¢ ! '
ORDINARY,

otz —The physicians wi tate fully the extent of the wound, and then give facta 1o sbow the extent of the
disability resuiting therefrom.

L e i frdiantt sitis .
Ze S

WoTES.

1. If an applicant has been wounded, the description of the wound should be carefully
and fully set forth by applicant and physician, and followed by a plain statement of fact
showing the extent of the disability. 1 applicant claims disability {rom disease contracted
in the service, a full and carefully stated history of the disease should be given, tracing the
disability by positive proofs to the service,

2. The law makes no allowance for an arm or leg,
dered substantially and essentially wseless

3. It will not answer to say that an arm is *
of life, etc.” There is no qualification to the clause of the Act in referegce to the arm or
leg, but the limb must for all purposes be “substantially and essentially useless.”

4. If the application is for a wounded leg, it would seem to be a fair construction of the
Act, and the words above quoted, to say that unless the injury is such as to require the con-
stant use of crutch.or stick, that the leg is not “substantially and essentially useless.”

5. If application is for loss of fingers or toes the proofs must be made to show the
number, and points where amputated. .

6. If papers are returned for correction, and amendments are added to any of the affi-
davits, the amendments must be made under oarh before an officer, and the proofs must
show that the;amendments have been duly sworn to.

7. Every application must be certified by the Ordinary of the county of the residence
of the applicant. The certificate of any other will not be received in any case

unless the arm or leg has been ren-

substantially useless for ordinary pursuits




S - counzy. |

) ’
KNow aLL MEN BY THESE PRESENTS 'I‘hay. S trze ,/A—A{}*
ﬁ v

of Nictees.
county, in said State, do hereby appoint ,/
2 [/
of my true and lawful attorney in fact, for

me and in my name, to receive and receipt fog whatever amount of money I may be entitled
to from the State of Georgia by reason of the i‘njur.v received as aforesaid in the military ser-
vice of the Confederate States (or of this State), as stated in the foregoing aﬂidnvit; hereby
authorizing my said attorney to receipt in my name for any Warrant that may be issued by
the Governor, or for any sum of money which may be coming to me for the reason aforesaid.

In witness whereof I have hereunto set my hand and seal, this

day of 188
(L.S.)
Executed in the presence of u1s:
DIRECTION:
Send money to me as follows, by.. % .
to - P.O.

County, Georgia.

R Ghoett v auswer w say tnar an arm is “substantially useless for ordinary pursuits
of life, etc.” There is no qualification to the clause of the Act in referegce to the arm or
leg, but the limb must for all purposes be “substantially and essentially useless.”

4. If the application is for a wounded leg, it would seem to be a fair construction of the
Act, and the words'above quoted; to say that unless the injury is such as to require the con-
stant use of crutchior sticg, that the leg is not “substantially and essentially useless."”

g.e If application is for lossof fingers or toes the proofs must be made to show the
number, and points where amputated. y

6. If papers are returned for correction, and amendments are added to any of the affi-
davits, the amendments must be made under oalh before an officer, and the proofs must
show that thejamendnients have been duly sworn to.

7. Every application must be certified by the Ordinary of the county of the residence
of the applicant. The certificate of any o’thcr will not be received in any case

ATE OF GEORGIA, }
nty.

oo Tlad, G Py
A 7
1, t >,”‘/' ! T M7 70 Ordinary of said county.
do certify that I am well acquainted with? /.7 J{ Ve sl L0 the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and that he is disabled, (o the extent he clarms, and I know
he is the individual he represents himself to be, and that he resides in this county.
I further certify that belore
whom the foregoing affidavits were made and power of attorney was signed, is a
of said county, and the said affidavits and
signatures thereto are genuine.

i /
Given under my official signature ;u;d seal, this / 7 _ dayof Lf)(— b~
o o el

N A 2 et/

\ y
Y
# ,/1{'5’(‘_\\

180¢/

e~

Ordinary County

) ; N

TN I T
NI S ol
' ~\Q\§ : y Q@, E\\E,J":
: TR I RN
%y : 2g! %E "»E 5\ N

%
h

C
ﬂ/: [, X Z- {iw County,
do certify that I am well acquainted with _- —A_m(; cZ __the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him

in his said affidavit are true, axd that ke is disabled, to the extemt ke claims, and | know he is

the individual he represents himself to be. and that he resides in this County.
I further certify that ____ S B i e
before whom the foregoing affidavits were made and power of attormey was signed, is a
, of said County, and the said affidavits and

signatures thereto are genuine

Given under my official signature apd 7# is_ At/ — day of o 1801
; » - yol

o L P A2z

Ordinary j, ce2. Lot & _County
* N ;; le i
- I T
SN E i
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Applicant, _;WL

Connty,
Amount,

Date of Warrant,
Entered on record

c




e |

~

" Tt el

< £
70
\-lll

v oy
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ALLOWANCE.
7%

de

.
%ﬁﬁ
Amount,

o/ O

s v 2egller
Date of warrant, &/( /

WARRANT HANDED TO

Pttecens

No/

am7

7

APPLICATION

/LY )

County,
«hutered on record
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For Applicants Heretofore Allowed Pensions.

STATE OF.GEQRGIA,

AN e LTt Coynty. - —_— \ .
PRRSOSALLY appears l,/,‘;" \7/"\""" ///of ,’\N‘f LA ounty,
State of Georgia, who, being duly sworn, says on oath that he i'(bua Jide citizen and
resident of said State, and has been such continually since the
187/(] that he enlisted in the military service of the Con-

federate States (or of the §me of _ ) during the war between the
Nt Z, */z( e . in Company (£ ' of 7/

day of

States,"and served as a th Regiment

of Le.vn i Volunteers A 't ¢ 's Brigade; that whilst engaged
in such military service, at the battleof « V. ¥ L/t FRcc< i the State
of p£27s 1‘(11, on,the 4/; day of vece ey // 1864/, he was
\h;og‘lﬂed,as‘(ollows: e~y (‘s e AY. . el see ¢ (

Corisigen {1 it PNy (7 PPN et DT rrce foried
s X i : 7= g
Yol Aol Koot TN e T llovedl e Boc {Z 0 idee v
E i %% <
st il OOV L Dol e s su) cl pemrmcccl. 27 PR

3 v Lo G [ Ppcee o S O et <l

e / / Ol
AR TR B O P A D o et

. Ll N i € ar /; LR s eV o g Sy P /1/" sse
”"ﬁéﬁdn‘én‘l‘j{ﬁre{ to participate in the benefits of the Act, approved October 24, 1887,
and ihe acts apfendatory theresf, 4nd makes application for the allowance to which he is
entltledYor tte frar euding October 26,,ﬁ9@ I have heretofore been allowed a pension
of (AL Y

ey dollars,
Sworp to ang subscr‘ihcd before me, ﬂ}Kthe *,
7
i N day?f\, L L 2€ ¢y 189,
‘Q* o N S 1wl (i
otk Sute fully uature of wound ur giractgr of disense which causes the disability, &nd reploin particularty the wxtent of

the diability

POWER OF ATTORNEY.
STATE OF GEORGIA }
County.

KNOW ALL MEN BY THESE PRESENTS, That I,
of

county, in said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amount of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the military
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my nate for any Warrant that ‘may be
issued by the Governor, or tor any sum of money which may be coming to me for the reason

aforesaid.
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this
day of 189

[1. 8]

Bxecuted in the presence of us:

nxl‘-mjo-.

Send money to me as follows, by "
to P.0;

County, Georgia.

. For Applicants Heretofore Allowed Pensions,

STATE OF GEORGIA, ]
Vgl AN ) ’
Pn%vnppun///. .@:’{!(%(Z Of‘./.{’,”f"'..//’(ﬂ

County, State of Georgia, who, being duly sworn, says on oath that he isf

resident of said State, and has resided therein continuously ever since the

@ fide citizen and

dayolf - 184/ ; that he enlisted in the military serviee of the Con.

federate States (or of the Stateof _ - - —-.) during the wagybetween the
e == . 9

States and servedasa ¢ < r(fprnuer in Commnyd, of 24 _th Regiment

Volunteers A/ALe ‘s Brigade ; that whilst engaged

of e gz 2t YL g
in rﬁﬁfy service at the battle of gi%i—uj At -~ —_in the State
y y czaa s Z day of _ g . 1864/, he was
e fi gl ot FELLL
ﬂiﬁff l;‘()'(?m’k
Z/f, o o e j‘/«r 7~
2 73%"; 2,

¢ et 27 T £
P benfits of the Act,” approved Qftober 24, 1887,
amenddtory thefeof, and makes application for the allowance to/#hich he is entitled
ending October 26, 1891. I have herelofolt been allowed a pension of -
dollars, for z/ag\/f_/; Zo~0 btcie s

G and subscribed before me, this he) Iy 1 ko s //a
; Le, AiCode
—Zl . e=day of VL
X 7, /\ 25 VS /

Il S lr i1 [ LU 0L

Notx.— State fully nature of woungdSr character of discase which causes the,
the disability, resuiting from the wounfl or dise

POWER OF ATTORNEY.
STATE OF GEORGIA, 1

= — Counmyy. S

Know all Men by these Presents, That I,

- County. State of Georgia, do hereby appoint

189|.)

hliity, and explaie par ticularl. the exient of

T - . .

of __ my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may be entitled
to from the gmtc of Georgia by reason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, | have hereunto set my hand and seal, this

s day of e e N8O
. [L.s]

Executed in the presence of us 1
S—— T

Send money to me as follows, by ; S
e S S — to P./O:

-County, Georgia.




= LVAVL: 8 ialb
L "‘__‘/(" 23 Lo rras
Nork. —State fully nature of wound or giractyf of disoase which causes the disability,&nd explain particularly the wxient of

the disability ¥

i POWER OF ATTORNEY.
STATE OF GEORGIA
County.
KNOW ALL MEN BY THESE PRESENTS, That I,
of
county, in said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for what ever amout of money I may be entitled
to from the State of Georgia by reason of the injury received as aforesaid in the m ilitary
service of the Confederate States (or of this State), as stated in the foregoing affidavit ;
hereby authorizing my said attorney to receipt in my nafne for any Warrant that may be
iltanul by the Governor, or tor any sum of money which may be coming to me for the reason
aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this

day of 189
[1. 8]
Bxecuted in the preserce of us:
DIRWOTION.
Send maney to me as follows, by .
to P.O.

County, Georgia.

NoTe.— State fully nature of woung/6r character of disease which causes t
the disabllity, resulting from the wounfl or disease

POWER OF ATTORNEY.
STATE OF GEORGIA, |
‘‘‘‘‘ County. §
Know all Men by these Presents, That I,

#County, State of Georgia, do hereby appoint

bility, and explaia pacticnlarl, the exient of

of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money | may be entitled
to from the State of Georgia by rrason of the injury received as aforesaid in the military service
of the Confederate States (or of this State), as stated in the foregoing affidavit ; hereby authoriz-
ing my said attorney to receipt in my name for any Warrant that may be issued by the Gover-
nor, or for any sum of money which may b coming to me for the reason aforesaid.

IN WITNESS WHEREOF, 1 have hereunto set my hand and seal, this

— - day of - 1891,
. (v 8]
Executed in the presence of us: ]}
T . Din.o"viox.
Send money to me as follows, by ___
L e . to . — PO

-County, Georgia.

1 QRSN A .

G

%TE OF GEORGIA, ‘
jl e H iz County, | g

G ot .
L ///f e & 72 = r _Ordipary of said county,
do certify that | am well acquainted with A P S oo L the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit arc true, and that he is disabled, (0 1he exent he clasms, and | know he is the
individual he repesents himself to be, and that he resides iw county.

Given under my official signature and scal, this, ~  day of
- . ’ ()tc—/r/ i
Ordinary /e ,/ leclr

//(/ﬂ/ 189 Z

County.
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POWER OF ATTORNEY. x
STATE OF GEORGIA,
Connty, 3 ‘
Know all Men by these Presents, 1. "
. ———County, State of. Georgia, do hereby appoint
“ﬁwﬁ-’:\&?ﬂ for whnuvermr‘::fndm;:yﬁﬂl may be 2:&'::
)

from the State
2 by

of.

::;fdnu i:e- !or ol:. this State ;T&Tf |
By '“mﬂ;u coming o3 e For R e by she avarner, o
WY PIRRSE™ WEEREOF, | have hereunts
i ek LR JNRGIORC §

s iy AR

set my hand and seal, this
4843, o

w WAL S 8 S R G e P | FUo 8]
Executed in the presgnce of s

Likig

Juqg fpe p

115 fpoee - 4osssss st ochosrbtbtosss st e
i I

DEINWOwIOIN.

Send money to me ag foloWs} byl
e limguang | — P. O.
A County, Georgia.

oo W. Harrieon

EOL yDDjcIngz Yereojoie ljomeq K6L2ic;
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Depactment
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Entered on record

1892

FORTHE YEAR ENDING OCTORER 26, 1592

e I TS

comy A2t 3
Y 74
W. H. HARRISON
Secretg® of Reccut

e

o W Harria m, State Printer, Atlants, tia
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mo._y
SOLDIER’S PENSION

l)imbilityﬁ{ 7
¢

Amount, §
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For Applicants Heretofore Allowed Pensions.
ATE OF GEORGIA.

f/a ‘/M\@ 4,(%
-County, State of Georgia, who, being duly sworn, says
on oath thathe is a bmﬁde citizen and resident of Georgia, and has been such continuously

since the 184/ Z-; that he enlisted
in the military service of the Confederate States (or of thg State of é 20
during the war between the b}w and served as a p{g, < n Company vy/
Voluntecn /‘9/‘ /iv 7 ‘s
Brigade ; that whjlst engaged in suchafilitary service at the b;@“iw S
|n(thwco!?//ll.l—fﬂ¢ . on the lﬁﬁ ,d%'
[/r uéﬁ//(fy// /u va 4.

18647, he wounded as follows : Ry Ry DAy
& /}'/, w i sl
Per 7i / - fX/fJ1/ 6’1(1%/ 1.«(/1/‘_4[4’/4144[/: /4444144/{
/?///{/ %

- _day of

of /' th Regiment of ¢ rr2en

«l( 7 et ,6(14441 .fa:\-«.]z/ =7
/, /11,4&/,%;,,/4_.4(:(() ;:a;a( b D eas s / T,'

//rr oA p?.z Cv e 7//1 /A Z(/rn At o
//Arl/n;t{ (%'/r/( 7 ca ;Z’. /

Deponent desires to participate in benefits of the Act. apprond October 24, 1587, and
the acts amendatory thereof, and makes application for the allowance to which he i entitled for
the ye; di

s October 26, 1892. I have herctofore bLL?}l}g\\ ed a pension of 3
P 4 Dollars for /72 << &t v /(4,( X
:74ubscnbed before me this Lht:) 7.7 / Z o o XL

A 4”@ of//l</ é 7 1892 S

& - X et Ordinary

e.—State fully as{ure of wound or charcter of diseuse which causes the
extent u( the disability

FPOTWER OF ATIORINEY.
STATE OF GEORGIA, [

County. |
Enow all Men by these Presents, That I,

dimability, anil -epbiin particulu-ly the

of
County, in said State, do hereby appoint
of my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money 1 may b entitled to
from the State of Georgia by reason of the i injury received as aforesaid in the military service of
the Confederate States (or of this State). as stated in the foregoing affidavit: hereby authorizing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.
IN WITNESS WHEREOF, 1 have hereunto set my hand and seal this

dayof - 1892
[Ls]
Executed in the presence of us : |
|
=)
DIRECTION.
Send money to me as follows, by
- to P. O

-County, Georgia.

 For Appliéants Heretofore Kllowed Pensions.

STATE OE GEORGIA,

ALLY appears
County, State of Georgia, who, hdq“ylmn.nylmu&hhh(tmﬁdcunmmd
reddmtofnldSnu.mdhnrthdnmdmodyeth_....,,
dayof

g ‘T'._._.‘ of the Act,

ber 24th, 188; ,And
makes for dielllomneemwbnchheuenud&’i for
. 1 have heretofore been apensionof . .

). _.._,,dolhn, for,.
45
® o s%

Jﬁé‘fﬁ‘

—Ordinary of said County,

v/,
dowdfydutlm'dllqulnhddwﬂ)a/,_. ...the

lppliun! in the foregoing § affidavit, and am well satisfied that the statements made by him in his
mdlﬁdlﬂtmmnlt‘dkuwklbmhtbm and I know he is the in-
dlﬂdudherepruenhhiﬂdfhb&lnddﬂ!her&duin&uCoumy

I fitrther eeréify that -\ -
bdomvbm&ebwlﬁdlmmmdemdpwofmmymugned.ua
of said County, and the said affidavits and




SW TR S
T s e Ordinary.

Nore.—State fully uﬂ{v of wound or character of disewse which causes the disability, and rplain particulurly the
extent of the disability

POTWER OF ATIOERINETY.
STATE OF GEORGIA, |

County. ‘
Enow all Men by these Presents, That I,
of
County, in said State, do hereby appoint

of my true and lawful attorney in fact, for
me and in my name, to reccive and receipt for whal amount of money I may b= entitled to
from the State of Georgia by reason of the injury received as aforesaid in the military servige of
the Confederate States (or of this State), as stated in the foregoing affidavit : hereby authonzing
my said attorney to receipt in my name for any Warrant that may be issued by the Governor,
or for any sum of money which may be coming to me for the reason aforesaid.

. IN WITNESS WHEREOF, 1 have hercunto set my hand ard seal this

day of -1892

[ts]

Executed in the presence of us:

|
[

DIRBCTION.

Send money to me as follows, by

-County, Georgia.

'*'*‘g D VLY !

the disabliity, and enplais parsicelariy the extent of the

N v/, e Ordinary of said County,

L nary ty
umqumwmmu-(mk.ﬂfgl/m . . .the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him in his
said affidavit are true, and that ke is disabled, to the extent he claims, and | know he is the in-
dlviduﬂhemyru;nhhmfmbe.mdthnberﬁdaindﬁs&unty.
bdomvh’nm‘bﬂ‘b"g"’i% lﬁaﬁm were made and, power .of attorney was signed, is a
3 ~—..of said County, and the said affidavits and
-’gnm»thjrm-e;euﬂm - A

' .Givmundamyoﬁda!-'gmmrelndwd.lhil-d ~day of. -1893.
S G [
Ordinary County.

POWER OF ATTORNEY.

STATE OF GEORGIA,

COUNTY.)
Know all Men by these Presents, That I,

of
County, State of Georgi, do hereby appoint
of » my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money I may be entitled to from the
State of Georgin by reason of an injury received ax aforesaid in the military service of the Confederate

States (o of this State), as sated in the foregoing affidavit ; hereby authorizing my said Attor-
ney to receipt in my name for any Warrant that may be isued by the Governor, or for any sum of mooey
which may be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, | have hereunto set my hand and seal, this

day of 1894

]

Executed in the preseuce of us

|
DIRECTIONS

Send money o me s fllows, by

to PO

County, Geargia,
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POWER OF ATTORNEY.

STATE OF GEORGIA,

County,
KNow ALL MEN BY THESE PRESENTS, That I,

. of

County, Btate of Georgis, do hereby appoint

of. my true and lawful attorney in fact, for
me and in my name, to receive and receipt for whatever amount of money T may be entitled w from the
State of Georgia by reason of an injury received s aforesaid in the military service of the Confederate
States (or of this State) as stated in the foregoing affidavit ; hereby authorizing my said Attorney to receipt

in my name for any Warrrant that may be issued by the Governor, or for any xum of money shich mev
be coming to me for the reason aforesaid.

IN WITNESS WHEREOF, I have hereunto ret my hand and seal, this
day of__ _ - 1895,

)
)

DIRECTIONS.

Exceuted in presence of us

Send money to me as follows, by
- to r.o

County, Georgia,

3

v A6
SOLDIER’S PENSION.

189S5,

(For Thog® Already Enrolled.)
/7
Name ///

G W Harrison, Biate Printer, Atianta

/
¥
(
/! >
P G0 i
i [s &7'
1, R
-
lt}/ll\ul\ TOHNSON
x

County
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For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
Caned County.

PERSONALLY nppca'siﬂ/‘ 7 ﬁﬂt/l«;- of Wf’z""

County, State of Georgia, who, being duly sworn, sayson oath that he is a hona fide citizen
and resident of said State, and has resided therein continuously ever since the

day of IRF & ; thgt he enlisted in the military service of the Con-
federate States (ssei—thettetew & /&€ / ) during the war between the
States, and M\(d asa Yot in Company £, of Z/th Regiment

Volunteers .e'a—&drv s Bngmk that \lnl\lcugaged in

wounided as 61 Lnu .

such my itary service at lhc battle of /f,‘/ in the State
,on the day of f._.ﬁ 18644 e was

Deponent desires to participate in the benefits of the Act, approved October 24th, 18K7,
and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the yvear cnding October 26, 1894, T have heretofore been allowed a pension of

T dollars, for the year 189~F
S\\um to and shbscribgd before me, this, the | W,‘}f;/m e

day of Ap 1894. s
Y i %
Note—State {uH\ the nat of (9;( o charactepdf disense which causes the disability, and el

ability, resulting frofi the wound or disease

ain partieulacty the wxtent

STATE OF GEORGIA, }

WA/,; County.

I, 7V f Ordinary of lmd County,
do certify lhhl Iam well acquainted with Z A )/‘) /‘»‘/M the
applicant in the foregoing afidavit, and am well satisfied that the statements vigde by him
in his said affidavit are true, and I know he is the individual he represents hisell to be
and that he resides in this County.

Given under my official signature and seal, this 7 4:'/\
<, /
day of arezy 184,

Ordiuury County,

5.

189.

™

@ ey
Ereeutive Department.

OHNSON,

HANDFD

s, 416
SOLDIER’S PENSION.

189S,
!

(For Thnl‘ Already Enrolled.)

For Applicants Heretofore Allowed Pensions.

STATE FGEORGIA

04 u ty.
nallp appears éﬁ of ,{an 7 a

County, State of Georgia, who being duly sworn, says on oath that h€ is a bowa fide qL)u
and residgnt of said Sll!e and has resided therein continuously ever since the 223

day of f‘ 18w/, that he enlisted in the military service of the Con-
federate States (or of lheg\le of

Sm(p/, and served as a ©

of W%‘W Volunteers, A s Brigade; that whilst engaged in
such militgff service at the battle of };% in the State
j/t4 1/1 he day of % 18647, he was
ynd [nlln\u ” "’ﬂllc ?/,” «I)(
vf/ Yxs /lu (¢¢7 LV s <

h’ / “”"7{' /A‘*"f’j;“’:g /
/1 IM 2! ,la peve il
227, //:IZ

)durm /the war between the
in Campan){' ,of 2/th Regiment

o 2 eatsy pwed ope
{)}// bt tlidrsw Y D7 e 4

Depony dcsxres to participate in the bcne@éa the Act, approved ()clnbé{u\h. 1887,

and the acts amendatory thereof, and makes application for the allowance to which he is

:ntulc? r, the year ending October 26th, 1895. I have heretofore been allowed a pension

of QA

Swi and subsc}zbed before me, this, the } ,’/ / acl., /
77

>

s /dn)o( //rr/( 1895.

/ e iy
v
Nore—state fully the pafu ound or eh v of disease whiich cuuses the disability, and esplain particularly the extent
f the m..rmm resulting from the wound or disense.

STATE OF GEORGIA, }

COLynty
Ty /;/ 4 Sy ) n /Qrdi ary of snid County,
£
do certify that T am well acqugHited m\h S VARG fhe i the

applicant in the foregoing affidavit, and am well nnlinﬁcd that the statements made by him

dollars, for the year x})

in his said affidavit are true, and I know he is the individual he represents himself to l)c
and that he resides in this County.

Gner' fz{u) offiicial signature and seal, this /7
day of ﬁ 1895.

El Wj{/{ .

Ordinary_ «’ e _County.




U GAtAmT = 17 s

Deponent desires to participate in the benefits of the Act, approved October 24th, 1857,

and the acts amendatory thereof, and makes application for the allowance to which he is

entitled for the year ending October 26, 1894. I have hcmn(nreb

/ﬂo/m 7

1 allowed a pension of

T4 dollars, for the year

Sworn to and s |b552|)-d before me, this, the ’L

J day of 1894.
Yt 2

Nore—State fully the nat
of the disability, resulting frofa the wound or d

STATE OF GEORGIA, .

WM y.
B . AR

dnu—ruf) that I am well acquainted with

Ordinary of lnld County,
LD Poithnet e
applicant in the foregoing affidavit, and am well satisfied that the statements wade by him
in his said affidavit are true, and I know he is the individual he represents hithself to be

P N

Given uuder my official signature and seal, this j B

day of /h aredl 1804,

and that he resides in this County,

Atz
il {
bere

Ordivury

POWER OF ATTORNEY.
STQTE OF GRORGIA
2\ WLW County. }

L/ # /} A \_/)‘Q “*//Oz —hereby authorize J]L%
/\C k2 (oot 20 002 f

to re@é:'c and receipt for

¢ pension paid hercon and request that he remit same to

by

2

IN ‘\},T\ng WHEREOF, I have hereunto set my hand and seal, this_ / =

day of wéﬁ.""“? s
. ‘ 71
7 /‘ /(.(, /fl // (1. 8]

Executed iu presence of us )

&
1896

Secretary Executive Department.

2 —
RIZ{{ARI) JOHNSON,

No. (9/7
WARRANT HANDED TO

(For Those Already Enrolled.)

Disability

‘é% o/
Amount, $ ¢

T disense which causes the disability, and explain particularly the extent

Couuty,

Mlpidicay sbeclsacllons 7GR 2 eenrid S

Depony déslres to participate in the benefs ofthe Act, approved Oc!nl{/quh ISH"
and the acts amendatory thereof, and makes application for the allowance to which he is
entitleg for, the year ending October 26th, 1895. I have heretofore been allowed a pension
of ‘\\y dollars, for the )car 1;‘

Swéfn ff and subscf;l{cd before me, this, the } y // j/, L

// / t(/ e 18g5.
)/ 7 e

Nore—State fully n..-r\(fw wound or chabertorof disoate which cuuses the disability. and esplain particularly the extont
£ tie dissbility, resulting from the wound or disesse
STATE OF GEORGIA, }
Co )/nty
—Z /7 ary of said County,
do certify that T am well ncqu“ﬁuth \7/ //({/ the

applicant in the foregoing affidavit, and am well uuunﬁcd that the statements made by him

in his said affidavit are true, and I know he is the individual he represcuts himself o hc

and that he resides in this County. -
.72

Gne@dc 1y offiicial signature and seal, this //

day of o7

] 7 o 2o

/

POWER OF ATTORNEY.
STATE OF GEORGIA, |
County. |
I, hereby autlorize
of

to receive and receipt for the pension paid hereon and request that he remit same to

by
at
IN WITNESS WHEREOF, I have lereunto set my hand and seal, this
day of 1807
L. 8]
Exceuted in prescnce of
|
2y c_ A E g
£ N 5 5
% Q w o 1 i\L Z _ i
E N = = N 2 F\L 3
ul W ._J [S%] N “ Z a ™ H
z a s 7 EFP BN
ES|<en @57 0 AR RN
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SOLDIER’S PENSION.

HARD JOHNSON,

A

Aee Dz

(~
7
4

No. (o/ 7
18S96. |

WARRANT HANDED TO

R

7

(For These Already Enrolled.)
Name #7
County

Disability

‘% 5%
Amount, §_

ACT OF M OCT.. 197

(For These Already Enrolied.)

S

rof Pensioms

INVALID
SOLDIER’S PENSION.

Communsii

No. -17727

1897,

RICHARD JOHNSON,

O60 w mammTSON STATE PRINTERL AT AuTA

Name - /1.
County

For Applicants Heretofore Allowed Pensions.

STATE OF GEORGIA, }
ez Loy County | ) i
/17'@/4'/“—2 _of. /\(‘LW"/(—J—A"/V

is adona fide citizen

/ /
MBON&“Q appears_/ /
County, State of Georgia, who being duly sworn, says on oath that
and ycsxﬂem of said State, and has resided therein continuously ever since the 27
day of 4. /»&rv(M 1&!7 that he enlisted in the military service of the Con-
) during the war between the
in Compnnyzy/ I,/ofl./ th Regiment
—'s Brigade; that whilst engaged
2ieia , on the A‘// day
o 1864, he yas \-\ouudéd m)ured or diseased as fu)]o\\s
,7 Wt 1;4 /W;x¢/l— See ZC
KL ;/< (4/ 7> Ww/zn«, %—mvg, Ge T, d—pé
ee / L ,(,l,, Ldz{{d /(o/~ /t((Wh«(MZ
/’(// Z f/tr/n/n?‘,i - (.4/( % rvar a/ éla e
7 )1.7«'_7'1 7('. ' stn Covse /( /«z// /*;—41« /% - /:d/"r

i /((ﬁ

federate States (or of the Stnt; of.
Statgs, and served as a (_4«]((«««2
of Fer32eA

ift speh giilitary service in the State of Z

Volunteers, 4"

Viiteeea V@i g e “

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the pension to which he is
itled for 11|e year cuding October 26th, 1896. I hav hleryﬁorc as a resident of
Pt 7
dollars, for the year 189 ¢~ Z
Sworn to and subscnl}cd before me, this, the %}f b’/aé/c 74
/Z ol 7L L= 1896, } )
AL e v%«;?(f
e wifich eauses the disability, and explain particularly the extent

Notr—State fully the naturg/sf wound or character of discas
of the disability, resulting fr © wound or disea:

county been allowed a pension of w74
pd

STATE OF GEORGIA, }
tu?/ut & County

DN [V e 2 oy »—Ordinary of said County,
do certify that I am well acquainted w/ / C/M 4’6%‘ o thiE
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County. P

Givenander official signature and seal, this. /j/ o
day of. AL _1896.

Tam ] 7
Treal é - s
vere.

Ordinary.

e (‘Qd‘( 11¢

J

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, |
A gl v ounty‘
\ ¢ -
,// /g v 7 / e ?,
Personally appears -/ v T of .
County, State of Georgia, who being dmy sworn, says on oath tthéis a bona fide citizen

p
, 2 " p S
and resident of said Semte, and has resided therein continuously ever since the . 7
day of AW Crre s et

187 5; that he enlisted in the military service of the Con-

federate States (or of the Suu ur ) duripg the war ytucen the
Statgs, and segved as a ... “reeed // I /ﬂ/ in Company:Z., of /J 7/ th Regiment

gt A Volusteess,if 10 22 's Brigade ; that uhllsl/}ngag:d
w/such mrlitary service in the State of /<7 5/ 7e¢el , on the —_ day
of k24 X 1867, he was wotinded, injured or d1=cased of follpws

/

/4’ ‘ //L‘tf’/rw N feele J ~,//.,/,/

’/7/ vie J e r"//7: “ve 4/(1 /(//’v//"// p J/ 7 ("¢ (/;n,

b ///rv s ‘,,r"y,«’v.;., T ‘/‘/”/f( (Ptve /
I 7 e l// Y

/.
/’/ Ao tl% y‘, o le g0
besini e voil Loy ffee Ao rrw/,z///'

.//,/ Py
,

Deponent desires to participate iu the benefits of the Act, approved October 24th, 1887,
and the acts amendatory thereof, and makes application for the peusion to which he is

entitled for the year eudjog October 26th, 1897, 1 have heretofore under said law as a

o . 1.9
resident of . .. 4 B

L ad o

county bccuzllou ed an invalid pension of
/ 7 Dollars, for the year l}
bu. m 10 -md snbstnbed before me, this, the } iy

3 day of =7 POST OFFICE

hradly 1897,

3 4{7¢

/. , ,
2oem O, /0
/ Rl

Note te fully nayefe of wound or o |..r. ter of dispd
£ the disability, resulting nﬁ. the wound or dise

STATE OF GEORGIA, |
(.1 County.|

X L u,
| oV Ly 74 Z i OWU- of said County,
do certify that ] am well acquainted with ~/ *. / o/ ¢/ % . the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him

b enusos the disnbalizy, and - nrly the extent

in his said affidavit are true, and I know he is the individual he represents himsel{ to be

and that he resides in this County. —
P 2
Givey sndep my official signature and seal, this ~
day of "L Aed ‘Z 1897

iz &
Sa Aoreegfnle

Ordinary County.



@HU LOC @ULS WIICHUELOTY LOCTEO!, dud IaKkes application 1or the pension to which he is
itled for the year cnding October 26th, 1896. I havg. heretgfore as a resident of
Pt 27 county been allowed a pension of "’yl

dollars; for the year 189~

%\wm to and subscnl};d before me, this, the L //ﬂ) 0/4 c/p v
J@‘— 1896. )

/ £ ~day~of _ 1
v%ﬂ\—w@f Brtece

TE—State fully the nnlu%‘ound or character of disease
of lbu dxulnhtv resulting fromChe wound or disease. [

ch cnuses the disability, and explain partieularly the extent

S:FATE OF GEORGIA, }
ghy > i;?/u ,,County
T > WL**"‘/

do certify that I am well acquainted w

077. —Ordinary of said Coun!),
// -—/M 4(%‘ the

’ applicant in the foregoing affidavit, and am well satisfied that the statements made by him

in his said affidavit are true, and I know he is the individual he represents himself to be

J2”

and that he resides in this County.

Given ander official signature and seal, this
] e
bere. o

Ordinary.. County,

e
and zhc acts ameudalor} thcrcof and makes apphmuou for the pension to which he is

entitled for ll,le year eud)ug O(lnbcr 26th, 1897. 1 have heretofore under said law as a

resident of - 7 44’ ¢ county hcenz}loucd an invalid pension of
(Gclly TP Dollars, for the year 189L7
10 'md subscnbed bcfulc me, this, the e
day of LTt by 1897, | posT oFvicE 4
S 4 wboy L
e £ K 7, -
ato fully the nage of wound or character of diggen which causos tho diabiti. and «cplain parteudarly the extent

£ the ility, resulting frofn the wound or dises

STATE OF GEORGIA, |

ol ¢ 12 Coum,yf
I . vk /-/(’ L //. Y B AOrdimary of said County,
do certify that I am well acqlainted with +/ *. 7 oJc ¢ 7 ore the
applicant in the foregoing affidavit, and am well satisfied that the statements made by kim
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

. 4
Givep snder my official signature and seal, this <aies
e )
day of ("X Beties 1897
) s . .
o~~~ o 3 "
(e e
e
o /
€D ) Aavrr y
Ordinary (RAE/ //“ Y County

POWER OF ATTORNEY.
STATE OF GEORGIA,
__County. }

~hereby authorize

~of.

to receive and receipt for the pension paid hereon same to

d request that he re
by_
at.

IN WITNESS WHEREOF, I have hereunto set my hand and seal, this ?

,7 1898 /}"/7 g/a(/c(/ff -

Executed in presence of

m’ﬁ%

1898.

No. /.37 ¢

0Dl

W/y( B
Iz

Commissioner of Pensions,

INVALID
SOLDIER’S PENSION.
1‘898°

; 02/]//?
e
/8
RICHARD JOHNSON

Amount, $

L

Disability

OEn W maswaow, STATE P TER, ATCAYTA

(For Those Already Enrolled.)

Joomemn | v e

Name
County

i
|

T

[

P

/
(

POWER OF ATTORNEY,
STATE OF GEORGIA,

County.

1. %/ hereby authorize S
— M___O{W %’ ce.

to receive and receipt for the pension paid hereon aud request that he remit same to

_ by—

at

/// /1//w /M)

Executed in presence of

72{7(, "
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For Applicants Heretofore Allowed Pensions.

W OF GEORGIA, }
77274 _____ County.
perso{:lp appears «%cﬁ C%Mﬁq of,,Q@ 44

County, State of Georgia, who being duly sworn, says on oath that he is a tona fide citizen
and resident,

day of. Mﬁﬁ
federate States (or of the Stagsyof.

States, angd served as
of - “u

ilitary service in the State of

said State, and has resided therein continuously ever since the )\

’ 18: ; that he enlisted in the military service of the Con-

) during the war between the
” cleecdl _in Companyjl.of,zlﬁegimem
&J‘e‘—v 's Brigade ; that whilst engaged

Uhgiae e

Volunteers,

2
in such , on the < _day

Deponent desires to participate in the benefits of the Act, approved October 24th, 1887,

and the acts amendatory thereof, and makes application for the pension to which he is

entitled for the yearmding Octo 20th, 1898. I have heretofore under said law as a
resident of, county been allowed an invalid pension of
S 4«/‘!2 Dollars, for the year 189_") .
Swi to and su/}cribed before me, this, the } % ﬂ‘%
f{f day of, _1898. | poST-OFFICE ,.Wlp ///ﬂ
) e

ound or character of ditease w
ound or disease.

s

Norr—>tate fully the nature of
of the disability, resulting from

STATE OF GEORGIA, }
l((g{/a_’:{ e County.

T g
L v Loz =<3 ,/A_Ord‘ of said County,
do certify that I am well acquainted with__ /Z&"/V’w z s tDE
applicant in the foregoing affidavit, and am well satisfied that the statements made by him

in his said affidavit are true, and I know he is the individual Le represents himself to be
and that he resides in this County.

causes the disability, and explain porticularly the extent

y official signature and seal, this____ g,‘, _

under

/. P

%

N . = ‘ H 3
S i Az . g1 :
NN S Q) =1 (8Q/1;
JQ'E!‘\S 40‘ @& va | S E :
\V\ggN (7, il X a ‘;\:
S HM R IR AN
N8B 8| & F) ]
2 2 2|z ~L§ ' - 5 T3
% | . ]f o 2% ® ;
v | | v § B g g
R 2546
- .
P R

For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, ]
—_County. ]’

Personally a|apem'»s,/77T ﬂ ./W ofl@’&*?é/”
County, State of Georgia, who being duly sworn, says on oath that h€4% a boma Jfide cizi}/en
and resident of said tate, and has resided therein continnously ever since the %
day ofM 1887 that he enlisted in the military service of the Con.

federate States (or of the te of
Stat W
Voluuteers,,M

in such military service in the State of 2Z

3) during the war between the
i 797
in Companyn/ of 2/ th Regiment
- _'s Brigade; that whilst engaged
,on the 44

.186 %, he was wounded, injured or diseased as follows:

and served as a
of /4 .

day

Deponent makes application for the pension to which he is entitled for the year end-
have heretofore under of
County been allowed an invalid pension of

ing O(‘W& 1
/)4 Dollars, for the sy 19

ed before me, this, lhe‘ 7/1 S

Y o « ¢
I rost ORFICE W

said law as a resident

1889,

N

Qisense which causes

7

TE—State fully (h& nature of wound or character,
the disability resulting from the wound or diskdae.

STA OF ORGIA,
1—1724 ~County. }
J

I, . %% - Qrdinary of said County,
do certify that I am well acquaintéd with. 77' ?W the
applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual

and that he resides in this County.

M,\': the disability. and erplain particula
extent o

he represents himself to be

2&

s
Given

er my official signature and seal, this
day of.

y

1899.
"

N

I8 57
Ordinary Aﬁu A’

County.




and the acts amendatory thereof, and makes application for the pension to which he is

entitled for the yearmding Octobgs 20th, 1898, I have heretofore under said law as a
resident of —county been allowed an invalid pension of
P (%Z Dollars, for the year
cribed before me, this, the é/
= 1898,

POST-OFFICE

fs%n to and suf
y

orr—Sitate fully the nature of
af the, dluhlhu resulting from u

STATE OF GEORGIA, }

ound or charncter of disease w
ound or disease.

causes the disability, and expiain porticularly the extent

ONgeer (. L/ﬂd _,_ County.
~ 5 .
1.4 o fm% Ondi Egid County,
do certify that I am well acquainted // Q/M w.the
. applicant in the foregoing affidavit, and am well satisfied that the statements made by him

in his said affidavit are true, and I know he is the individual Le represents himself to be

and that he resides in this County.
y official signature and seal, this__ g,,’, =

7%?@ 7

under

Ordinary L

Yl o

Deponent makes application for the pension to which he is entitled for the year end-

ing OCW I
72«;}m to and su

i
Note—State fully thé nature of wound or character,
extent of the disability resulting from the wound or di

ST% OF ORGIA

have heretofore under said law as a resident of

County been allowed an invalid pension of

Dollars, for the y}u l&g,f
ed before me, this, the |. 77

D/ A 3o
1899, | POST ORFICE W ;fk’a '

disease which causes the

disabi'ity, and erplam partiuta

_County. }

I %:% rdumr\ of said County,
do certify lhnt I am well acquaintéd with 77' ? the

applicant in the foregoing affidavit, and am well satisfied that Kh: statements made by lLim
in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County.

%
Given er my official signature and seal, this ]é
o day of. S 1899.
{ ':‘. } ’ / /Lf\ L’/;
-~ Ordinary %‘%L County

POWER OF ATTORNEY.

STATE OF GEORGIA
j oun
_ Maﬂgfo{

reby authorj

fﬂ nvi'/{ //(

request that he remit same to

A;[/f? (4

ey N

to receive and receipt for the pension paid hereon a

by ey

z

IN WITNESS WHEREOF, I have hereunto set my heand and seal, this ji —

dlyoé’ ;SL( ,{,% 1900, _L/ (/:/ﬂ /’; ﬁ, e

Executed in presence of

” /f v vyicr

at__ - —

"

{

/v/ (
/6

22PNy

120, /
Commissioner of Pensions,

Yy
./LINDSEY,

NT BANDED TO

U

INVALID
SOLDIER’S PENSION.

CODE SECTION 120,

1900.

Geo. W. Bérrisca, Btate Printer, Atianta.

County
Disability
Amount, § _

i
|
|
|

1

|

w0 (.
2t z/agj (]

POWER OF ATTORNEY.,

STA OF GEORGIA,

‘,Eﬂ / Cg n!y.}

/ l; ZZIZ:E/, —_hereby authorize. _
_Zﬁlfc %)‘—(ﬂc ‘jx

request that he remit same to

to receive and receipt for the pension paid hereon

By

at_ - 5

L
IN WITNESS WHEREOF, I have hereunto set my hand and seal this

day of_pgétrrstay S [} // 3//) 7 P
A / “ ] d/%/ ’/[x s.]
Executed in presence of «

7y
1901,

ADeLos 77
L\
S

1901.

. Q@ Z

“‘!;&j} y
7/

3

DISABLED

_SOLDIER’S PENSION.

/

=
v
=
=
A

CODE SECTION 130

(For Those_ Afready Enrolled.)

7

;
Z

o0 W Hartieom st Friner, Avani

> -
o Z .
i 8 §
o c
<& 4 F4 o
N




4

Commissioner of Pensions,
NT BANDED TO

/
A At

cbost

INVALID
SOLDIER’S PENSION.
1900.

e

Geo. W. Harrisce, Btate Printer, Atianta.

N |

z

t a‘:
NN ] R
> = 8 & BN\
SERE &

‘uo._E’J

Iz 8 8 < Bl

g
|
|
|
|
|
|

I3

For Rpplicants Heretofore Allowed Pensions.
STATE OF GEORGIA,

Le iy _ County. }4
‘ 7
szonallv appcara./}é ﬂ.zﬂ‘)/ﬂ% ,o«‘.v/g/'/« Kt v
County, :State of Georgia, who being duly sworn, says on oath that heffis a bona fide citizen
and r%nl of said tnte and Cgunty, and has resided therein continuously ever since the
» ~— _day of. < 183 % that he enlisted i in the military service of
the Confederate States (or of the S

) during the war

.

tween the Statgs, and served as aM!‘af in Company J ,ofz
Regiment of h?‘ﬂ Volunteers, M’V ) 's Brigade; that wsl

engaged 4 syh m#itary service in the State of Zf‘@ , on the
a 43 /.‘ yis wounde€ injured or diseased as f lnvu
e/ 4 e, /¢ rnyy, n//ﬂ}
22 l% aé’! - //./ £, é s
s21 > 4
64( 2 VereA ﬂ 3 7‘ ,1/4

A te... / o 2. / Ltvectens >4

Dcponeul makes application for the pension to which he is entitled for the year
en 26th,

1900. I have heretofore under said law as a resident of
County been allowed an invalid pension of

M L / 7
POST o;ncs%ﬁ}/’/ ?41// //l‘

Dollars, for the year lm
ribed before me, this, the % é

21900.

Note.—State fully the nature of wound or ch.mm.rd.m which causes the dusability, and erplain partieularly the
extent of medlnhxlm resulting from ibe wound or disesse,

STATE OF GEORGIA |
- County. [

rdipary of said County,
do cern[y um 1 am well acqainted with. 77 ﬁ./(lQ/ 5% __the

applicant in the foregoing affidavit, and am well satisfied that the statements made by him
in his said affidavit are true, and I know he is the individual he represents himself to be
and that he resides in this County.

Givem under my official signature and seal, this /[/‘

7%&2»%,

Ordinary _County.

amx g day of _

your

™

%M Ca.

.

CODE SECTION 110

o
<)

(43

)

HI1.8 N, o
RIS IR = — S I A I & 2
NI E- RN 13 :
N 2 8 o le N i e |2 .
;H ] @ % NN | 2 :
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For Applieants Heretofore Allowed Pensions.

STATE OF GEORGIA, |

_ !@!L, Lo . County f
#arlchl sppears %ﬂ%aé 24
County, State of Georgia, who being duly sworn, says on oath lhn\ he is ¥bona /u{r citizen
and residgnt of said Sgate, and has resxdcd therein continuously ever since the A
day of W*f/ﬂzl 1&;7") that he enlisted in the military service of the Con-
federate States (or of lhz?Sdal of_ ) during the war between the

States, and served asa ¢ in Company A ot/ w Regiment
of. Volunteers, 08‘4’4% 's Brigade; that whilst cugaged

in such n: itary service in the State of #Z saac 4 —, on the /7 day

18647 Z wounded, injured or diseased as follows :

/d' /(,(/( /mlm-‘(lrvf pn'/%//, 7;:‘ .
%‘ ./JZ

crtev /)
v ( Qt 4/&1”‘4{ ‘ A *
2 e, a?n( ey Jover ‘/A, P
({L 'Z , @, 44;:(14

;M
a,//4, aW./ ﬂ(«(za'/ﬂ; > 4

Deponent makes application for the pension to which he is entitled for year end-
ing  Octob 26th, J901. I have heretofore under said law as a resident of
17@ ‘V ay County been allowed an invalid pension of

Dollars, for the year 18(X). ,' )
d before me, this the / A’L St

2 1901 }}‘usmﬁcc k %J/Z//
lettings

7
—State fully the natare of the woind or charagfdr of disease which cnuses the dixability , and 2o Jartic
extent of the disability resulting from the wo utd or dinease

STATE OF GEQRGIA,
e et ~County.
7 I
L/ < /)rdxuar) of said County,
do certify that I am well acqain®d with )/ ﬂfé\l the

applicant in the foregoing afidavit, and am well satisfied that the statements made by him

in his said affidavit are true, and I know he is the individual he represents himself to be

and that he resides in this County. 7

Giveg under my official signature and seal, this [ -

day of__f* __1901. i
e - ﬁ‘é = Sgane

L Ordinary ¢ zx7 o\ County.




' STNpvMNHL mancs apputaLUL 10T LIE PEnsion to wnich he 1s entitled for year end-

endy 1900. I have heretofore under said law as a resident of

ing  Octol 26th, J801. I have heretofore under said law as a resident of
-County been allowed an invalid pension of . Qe -County been allowed an invalid pension of
Dollars, for lhe ur wsﬁ' . ( Dollars, for the year 1800. /) ;
S ribed before me, this, the ) _ ﬂlﬂ M Syt d before me, this the AL AA S
tet~7 _1900. %ros’r orpxcxzb /?4/ AR SN~ }

1901, | Postoffice %A%,/ ;/z//
J&u)ﬁu 22

i"%,lk . 4

Note.—S8 11y the nature of wound or ch.nmr.r disease which causes the disability, ard erplain particularly the Nore.—8tate fully te nature of the wornd or rhlrwrnlmunnr which eauses the dixability . and 2y purtor
extent of the dissbility resulting from Abe wound or di wlarly the extent of the disability resulting from the wouhd or disease
’
STATE OF GEORGIA \ STATE OF GEQRGIA, }
y 2974
County.f Vaves s =t ;f CD“D'-Y
i /
) . /. vl rdinary of said County,
I, j% < % rdipary of said €ounty, 3 i h/l 1l 4 i )/ ﬂ‘%'z/) -
. o certify that 1 ai t he
do certify that I am well acqdfainted with_ ﬁ LALQ/ _the ertily N f“ e a;: " : ] fed thar i1 the
1 t hi
applicant in the foregoing affidavit, and am well satisfied that the statements made by him am; ‘“‘“d‘"E; oregoinga 3;’”[ :ﬂ a: wel }slans de ;13; the stater neuls) made by him
a ) t t t o
‘ in his said affidavit are true, and I know he is the individual he represents himself to be tn /g said 2fidavit ace trgs,an now he is the individual he represeats himself to be
. s s and that he resides in this County. e
and that he resides in this County. P
i 3 = Giv, d fhe igu 2 S -
Givem under my official signature and seal, this A/ 'Y under my oficial siguature and seal, this b

__1801.

qﬁ;& day of. § P”'ﬁ(‘, .

5 f;@z P}é . B - day of_

Oréinary A - LS —. ) Lo\ County

/,,

POWER OF ATTORNEY POWER OF ATTORNEY.
STATE OF GEORGIA, } : STHTE OF GEORGIA, }
ty.

228 >11 v B ‘“/ joumy
' L — hergby authorize

Co
L // //J ﬁ e Z:?— hereby authorize__

) 1} L
_ A7f%% o V‘_uf /,éw/ ﬂ ,/Fé&\ﬁ?ﬁr < _ ~ ,,,,,,cfj‘ii/;i’//‘}:’f’!/ S S

to receive and receipt for the pension paid hereon an quest that he remit same to to receive and ceipt for the pension paid hereon g:i;:l request that he remit same to
I - by ——
|
at__ e < at__ . _ _ »
IN WITNESS WHEREOF, I have hereunto set my hand and seal this 7 /4 IN WITVESS WHEREOF, I have ht??? /‘-ﬁn)’ hand and seal this__ <] .
vot. e oo , , ey ws. /) /
dayof Jerres, 1902 / 7777] /% L , Y/ / %,
G s WY, S e 7L [Ls)
Excculcd in presence of Executed in presence of
//, LN] \ ; %[‘/{_{L{([
ccc B ’
|
| | L |
oy —_— g S | ~ H
. g —) ST 2l g 1 g S
4 :' QI l | & | T = ) % ’
- § A = 0;&15 N Ey i = E\ o = @i \\\E N
NEIAIRNEE=N. INCR RN BN g e Sligs W
> | W | M ’ : N 8ils || . U N S 88 ‘
7 - P ‘Q\ g | Nzllg ik - 2 e 57 1=ENMIE N
=< |\ \ £ 9 MG | ’y e 3 AR = 3 .
- o o2 NN R\ N N E T s AT 2 . < NJ
= - S v R N | I e . S Y £ 3 | € = = e
M EEE IR ERARNEIER TR R - A - i ;
gl = e S (lz IEX S - | 2 H ‘
2 S Q) | ' o] = h < S | | A — = = ¥
=} A — ﬁ ! z £ t‘ ~ x| Z | ) < . J
| 2 N < . w ) B DS = (— | = £
- = | 2 - = £ 3 3 = §
‘ = 1 e | 2N £ 3 ‘ & 3 3 Y
2 I | & 8 71 2 % | | (SR = 3 N
SR - I A — T B A Y d £ = | \
= I o2 | 2 83848 & || I | t(% X
= AReE = A L 0 S ) - !
o
TR RLUBLGDE C1itiMell b it ¢
2




2 = L e
gl % I\ § —‘!'.-é ‘
JNELT IR RN
HAMNEERIS SRR
g ﬁwogq\gﬁ\ VN
B LIEEQS T Y
Eki’n’_“"iﬁe =% 18 *aN [t
el | 3 N N
gl | EEDEE L
1R I 28384 2 i“ [
R, 3
i
I
' R LUslbe ¢TUNED b

FOR APPLICANTS HERETOFORR ALLOWED PRNSIONS,

STATE OF GEORGI4A, )

) L eeglocs

_County. )

Personalé amears /). 2 Pre Tl orjﬁ‘a%*’

County, State of Georgia, who being duly sworn, says on oath that he is ona fide citizen
and resident of said State, and has resided therein continuously ever since the_ 2§ 34
day of AZL reee 184/.

federate States (or of the Sgate of
Sta!e and ser\ed as sﬁ“z A __in Company ‘I , of Z&/__th Regiment
—_Volunteers, M‘V —'s Brigade; that whilst engaged
in sucl uu)ulr) service in the Sute of fedea . , on the__. 'Y'/ —day
+, he inded, m)urcd or diseased as ff llows
2}:/ ‘5//(/‘( m /ﬂlg !AA‘*%
ik

el
%44 f(‘_&/ "W “44%
%«n@ Dtrsen 4‘ Lo sie ;

,.A.a‘:-'t/u DA /a«{ ,L/?‘ AP
A/c»’(/(f_ /7

i that he enlisted in the military service of the Con-

ER, | dunng the war between the

Deponent makes application for the pension to which he is entitled for the year
ending %nbcr 26th, 1902,
¢ ! P23V

I have heretofore, under said law, as a resident of

~County, been allowed an invalid pension of

/ ‘/ / _Dollars, for the p
Suurn to and subs befnre me, this the }J %
Lot v or 1902, [ Postoffice /’4/ YA Yok %ﬂ«

: teceay
nature of the wound or giffracter of disease which causes the disability, and rzpinin
disability resulting from € wound or discase,

STATE OF GEORGIA, }

Y y.u

do certify that I am well acquainted

\] y of
LA 6-;

Note.—State fully t
partieuturly the extent of

lh“—yﬁMinn% our said County,

the applicant in the foregoing affidavit, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County.

Given underyny official signature and seal, thll_.J‘K/
dayof /g2

F y

hnnr—i‘ﬂl all blanks and of Compan; and Regimen
ore.—All vouchers and llﬂdlvlll mnﬂ bear date l' ¥t January 1, 1902
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FOR APPLICANTS HERETOFOBE ALLOWED PENSIONS.

STA/@OF GEORGIA

Ual7
Personallyt: zﬁ%(? /cff o B ’(Q / \‘Z,

e Kt
County, State of Georgia, who being duly sworn, says on oath that he isa ;nﬂﬁ

and residegf} of said State, and has resided therein continuously ever since the.
day of AXleszfley

lsﬁ‘, that he enlisted in the military service of the Con-

federate States (or of llﬁﬂule ?_ -t ﬁnng the war between the

Stateg, and served as andleets £regre _in Company yof 2/ tn Regiment

"‘z:*;Volunteen, e e ___'s Brigade; that uhl%{ngnged
ry service in the State of _ L4 ,on 'he‘,g,; _day
NS . .

- é he wnlbounded m;uredﬁuemdn follgwi
L trpresplorcity é crecy g pm s /qu /wf
/fz( e /v_( /A’k <<¥ (¥s tgee

a(/( ceZo \hilise
225 A!A’E( 4311 //u‘t/({ uu)&d ?ZZ
;2/;/{‘/4«“7az /(, ? AR

J,(/(,

Deponent makes application for the pension to which he is entitled for the year

ending O« r 26th,, 1903. I have heretofore, under said law, as a resident of
4
LL!" 827/ 4424 —— County, been allowed an invalid pension of
J¢

] _Dollars, for ;l}e 3t 1902.

i 10
v d f this th JEW AV S
Saoprn[{: an subsc‘%be ore me, this the } £ s

¢ Iltl 1903, [ Post-office /' /

— \ﬁTdny ofaz. =
—d z L ,K_/ A PEILS. S
Noru.—8tate fyly the nature of the wound of charoter of disaase which onuses the disability, nd explain

purtieularly the extentof the disability resulting IM) the wound or disease.

STATE OF GEORGIA }
Bec V nly

< _Z%Y ,79rdi ary of said County,
ﬁ—’/z ,Z%
do certify thal ITam well acqumnted 7 gt @ ey =

the applicant in the foregoing affidavit, and am well satisfied that the statements made by

him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County. - (;('(
Given :Zer my official signature and seal, this_ V-

day of _
i /Vl’%/ﬁz}:&(z

™ g

o C

Rere /‘0(<“’,/4rk
~ 7/

Ordinary. __County.

Norz.—Fill all blanks and of Company and Regiment. ({
Norz.—All vouchers and affidavits must bear date after Jal ary 1, 1608,

¢ /_/,/@




ending ober 26th, 90" I have heretofore, under said law, as a ruideni of
o= /@/I l tx), ~County, been allowed an invalid pension of

/ _Dollars, fo 71:: j ; ”
Sug%to and subsi éﬂzbefnre me, this lhe} j (/

gy of ez 1902, [ Postoffice ‘7 Yook .év .
s Lﬁ@ : (2N
x.—Ntate fully tl nature of the wound o racter of disease which onuses the disability, and expluin

?

,mrnrulurly the extent of tht amnlln, resulting from y& wound or dinease.

STATE OF GEORGIA, }

ﬂ»«/ —oUd cmZ’
Lo —7 2 ~.—Qpdinary of said Cnumy,
do certify that I am well ncqunmled %’Aﬂw

the applicant in the foregoing affidavit, and am well satisfied that the statements made by

him in his said affidavit are true, and I know he is the individual he represents himself to
;i be and that he resides in this County. L{
Given unde,r7ny official slgnnture and seal, this___ bj

day ol’v

—— County.

Bare.—Fill all blasks and of Company sod Regiment,///
Nore.—All vouchers and lﬂlvll‘ mnn bear date afyf January 1, 1902,
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POWER OF ATTORNEY

STATE O(b GEORGIA, }
AT AL oy COUNTY
. VA S = j_/(/o
: LIyn /a 0/ via eue o o hereby suthorise

7[ WU’%@’( 0{4&&( @/M 7—1[4{ o,

to receive and receipt ‘for the pension paid hereon, and/ requen that he remit same to

by ~ I
at_ — S — st e —————
IN WiTNEss WhEREoF, | have hereunto set my hand and seal, mis__ S -
day 01;52(?{“’ ar 1004 Wj M
; 4 G AAL fus)

= 3
Exccuted in presence of

PE Mo bhs

i § F&T:l 2![ "
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Deponent makes application for the pension to which he is entitled for the year
r 26th,, 1803. I have heretofore, under said law, as a resident of
B¢ ‘O’Zt v County, been allowed an invalid pension of

= /'l/ﬂu/’/? -Dollars, for )l}e 537 wO‘.’ g <

V
Sworw and subscribed before me, this the }—l_/n, uﬁ' =

j%%/ﬁdly['): - y zaj‘ (2

Noa.—Btate l% the nature of the wound charater of disease which oauses the disability, and rrpiain
purtieularly the extentof the dissbility resulting lrofu the wound or disease.

E OEF GEORGIA, }

f/a it
j[@\ﬁ »( 2 ﬁ W d\sary of said County,
do cerufy that I am well acquainted / @ jng

the applicant in the foregoing Afﬁdan!, and am well satisfied that the statements made by
him in his said affidavit are true, and I know he is the individual he represents himself to
be and that he resides in this County. o < (

Given upder my official signature and seal, this_ vV > =

day of Qe ie '2,
%] 2D, o
L_? Ordmnry_1< Pk "'1 Sl d County.

Nors.—Fill all blanks and of Company and Regiment
Norz.—All vouchers and affidavite must bear date after Jlélll!)‘ 1, 1908,

ending O

Post-office /o /7 (£ il .

POWER OF ATTORNEY.,

STATE OF GEORGIA, "~
}’\) OUJAQD..A‘CULMY %
) e W, p ICLC/%J\JVL ~hereby authorize
a Q. Qumam o Mou Lan, Aso.

to receive and receipt for the pension paid hereon, and request that he remit same to

= YN\4Q, - —by_ u lei/ .
at. {0 ouwglas uidle, Yo,
I Wjﬁuu WaEkEor, | have hereunto set my hand and geal, thix 2/

day of. y ar oy, 1905. s7)
7 W Skt

Executed in the presence of

—[L.8]
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(FOR THOSE ALREADY ENBOLLED.)
DISABLED

FOR APPLICANTS HERETOFORE B ALLOWED PENSIONS.

STATE OF GEORGIA,
/\}uua/m v Count
Personally appears g(/} Vﬁ nr_/ﬁ e f,?/a v

County, State of Georgia, who being duly sworn, says on osth that he is a bina ﬁdt c| zen
and residept of said State, and has resided therein continuously ever since the / ’)

day of AL Crrectt IPsu'g: i that he enlisted in the military service of the Con-
federate States (or of the Su\te of_
Statesy and ~er\ed as a 5‘(/( Lest

of _/ /&' /7’4 Volunteers M

) durmg the wﬂ; between the

7‘ i
in Compnuy L , of ,gé_th Regiment
’s Brigade ; that whilst engaged

in sucl}‘ mII{?r\ service in the State o( Z ﬁ«t" zzg ,onthe 4/ day
of 180_{, i yas wounded, mjurcd or diseased as follows
//v A ,d 44 LV’L{ mtw '/ ﬁ»p—l ‘44%44(

;(, cees L( [&/44, % L .4# M/’ﬁ
ﬁ ,/iuf ‘2 »—(ML w’a
7 yone rr“);,? ew Aall, 442
¢ z«{(/n; /r /m SHhd vl 5 LY, Jm{/fzm% //%.f
icclige, 1" V4
Depouent makes application for the pension to which he is entitled for the year
ending Octgber 26th, MO 1 have heretofore, under said law, as a resident of

€ {7 a,y County, been allowed an invalid peunsion of

/ D, Dollars, fof lh: r lm.l
J}{nru to and subscribed before me, lhu lhn Z Vﬁ(ﬁ/// . '7

) day of XA 1¢2x ‘ ol i
v S vnyta, &,
Y ’/L.,/r {'!(/r/t,o(& & . Post-office ."_ //«1(}1//(

Nore.—State fyfly the nature of the wound/r character of disease which causes the d(-thHy and ezplain
particularly the extent of the disability resulting fropr the wound or disease.

STAT,E OF GEORGIA, }

AT bt las — County.
7

>
L (kR f%ﬁf//r - inary of said County,
’/ ﬁ &/ u,(z
do certify that I am well acquainted witl/_‘~

the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individuel he represents himself

to be, and that he resides in this County. ]‘(
Given u?qer my official signature and seal, this__ k/ % %
day of XAty 1804, .

ot

1/ ./L?x'-z‘.:J ‘7 .
E f i

Ordinlry__.,z{aﬁ.f ‘:,’/

Nore.—Fill all blanks and of Company and Regiment.
Norx.—All vouchers and affidavits mast r date after Jenuary 1, 1904,

——County.
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FOR APPLICANTS HERETOFORE ALLOWED PENSIONS.

STATE OF GEORGIA )
fOouglaon  county. )

Personally appears. AUV (9 rSQ,Q)(LL\l of. K)Oulﬁ&u)_k

County, State of Georgia, who, being duly sworn, says on oath that he is & bowa fide citizen

and resident of said State, und has resided therein continuously ever since the

day of. 184} ; that he enlisted in the military service of the Con-
federate States (or of the State of_ @ a ) during the war between the
States, and served as a_ac‘-/— _in Company (L, of llgﬁa Regiment
of (o WA —Volunteers_ ’s Brigade; that whilst enFagcd
in such military service in the State of _ Vau. - , on the ‘+ day

3‘“ was wounded, mr‘ur:d or dlseued as follows :

%,%/: (\X»Q_L(L cm.‘ LD ftmlﬁ . \u\ 4
\Y$oH

Deponent makes application for the pension to which he is entitled for the year
ending October 26th, 1005, I have heretofore, under said law, as a resident of
&\ ZASRU RN o County, been allowed an invalid pension of

F_F \%\Aa ~Dollars, for the year 1004,

subscribed before me, this the ) o f / '/’”///[{.’( /4/

Sworn to an

y of " 1905,
2/ day of P .
)Pus(~o&ice
.a, fx,l/» " e,
Ordiaran
r.—State fully the nature of the wound or ofaracter of disease which causes the disability, and explai

,.umm:urlv the extent of the disability resulting from thé fround or disease

STATE OF GEORGIA, }
©Oouwglon. counTy. |
L [ 8 B ixtw Loy ,Ordmar) of said County,
do certify tHat I am well acquainted with e \\). R lij\_
the applicant in the foregoing affidavit, and am well satisfied that the statements made
by him in his said affidavit are true, and I know he is the individual he represents himself

to be, and that he resides in this County.

X
Given under my official signature and seal, this g
day of. y a,..i . 1806,
J
r;‘g; 7 ﬂ.)fd{mumw
L:"J Ordinary Aoe PR ] County.

Norx.—Fill all blanks and of Company and Regiment
Nore —All vouchers and affidavits must bear date after January 1, 1606
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